











J 


MEDICAL 
LIERARY 


MEMBER 


HOUSE OF DELECATES 
} 





OFFICIAL PUBLICATION OF THE 
FLORIDA MEDICAL ASSOCIATION 


















I ne eget 8 






ha 


wherever STAPHYLOCOCCI PRESENT A PROBLE 


CHLOROMYCETI 


Increased incidence of staphylococcal infections has been reported for Europe, Britai 
Australia, New Zealand, and the Americas.!~> World-wide reports indicate that many strait 



























responsible for these infections are resistant to commonly used antibiotics.’*>"'* Howeve 
this ubiquitous pathogen, according to studies from Germany,® Canada,° Uganda," N@ 
°’ . ‘ 2 . *,? = 

Zealand,!! England,!? and the United States,!*'4 remains sensitive to CHLOROMY CET] 
CHLOROMYCETIN (chloramphenicol, Parke-Davis) is available in a variety of forms, including Kapseal 
of 250 mg., in bottles of 16 and 100. 
CHLOROMYCETIN is a potent therapeutic agent and, because certain blood dyscrasias have been associa 
with its administration, it should not be used indiscriminately or for minor infections. Furthermore, 
with certain other drugs, adequate blood studies should be made when the patient requires prolonged 
intermittent therapy. 

REFERENCES:(1) Smith, I. M.: Staphylococcal Infections, Chicago, Year Book Publishers, Inc., 1958, p. 21. (2) Pryles, C. V.: Pediat 
21:609, 1958. (3) Monro, J. A., & Markham, N. PB: Lancct 2:186, 1958. (4) Purser, B. N.: M. J. Australia 2:441, 1958. (5) Williat 
R. E. O., in National Conference on Hospital-Acquired Staphylococcal Disease, Sept. 15-17, 1958, Atlanta, Georgia, U.S. Dd 
Health, Education, and Welfare, Communicable Disease Center, 1958, p. 11. (6) Rountree, PR. M., & Beard, M. A.: M. J. Australia 2:7 
1958. (7) Mudd, S.: J.A.M.A. 166:1177, 1958. (8) Fischer, H. G.: Deutsche med. Wehnschr. 84:257, 1959. (9) Royer, A., in Welch, 
& Marti-Ibanez, E: Antibiotics Annual 1957-1958, New York, Medical Encyclopedia, Inc., 1958, p. 783. (10) Hennessey, R. 5. E. 
Miles, R. A.: Brit. M. J. 2:893, 1958. (11) Markham, N. P, & Shott, H. C. W.: New Zealand M. J. 57:55, 1958. (12) Oswald, i” 
Shooter, R. A., & Curwen, M. PB: Brit. M. J. 2:1305, 1958. (13) Suter, L. S., & Ulrich, E. W.: Antibiotics & Chemother. 9:38, 19 
\. 1) Borchardt, K. A.: Antibiotics © Chemother. 8:564, 1958. 
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Presidential Address 


Jere W. Annis, M.D. 
LAKELAND 


You have available in the Handbook for your 
perusal, the report of the Board of Governors— 
the factual record of its actions and transactions 
during the past year. I shall not belabor these 
points, with which most of you are as intimately 
acquainted as I, but shall, instead, utilize these 
few minutes—traditionally allotted to your retir- 
ing Executive—to summarize for you my impres- 
sions of the role and the responsibility of organ- 
ized Medicine in these turbulent times. 

Our entire social order, it seems to me, is 
engaged in a tremendous evolutionary struggle to 
determine whether or not this Democracy of ours 
can endure and survive the onslaughts of its own 
proponents—to determine whether this or any 
ideology can preserve inviolate those cherished 
and hallowed principles of freedom, opportunity 
and individual responsibility that burned so fierce- 
ly in the breasts of the founders of our country— 
to determine whether such a Democracy can con- 
tinue with dignity the orderly direction and ad- 
ministration of its affairs—or whether it must suc- 
cumb to the poorly conceived, irrational, often 
vicious actions and hallucinations of those who, 
living under its protecting guardianship, would 
attempt, by sedition, to destroy it from within. 
These, indeed, are crucial times in which we find 
ourselves participating in the testing of a great 
principle—a great faith. 

Where, in this struggle, does Medicine’s re- 
sponsibility lie? , 

As physicians, we have a twofold obligation. 
We have, first of all, the duty and responsibility 
to exercise our rights as citizens, and especially 
as leaders in our community—as individuals 
whose advice the public is inclined, traditionally, 
to seek and to respect. In this capacity we are 
concerned with the picture of our entire social 
order—with all the facets—social—political and 





Read before the Florida Medical Association, Eighty-Fifth 
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economic—of our government and our civiliza- 
tion. And if we would exert our influence here, 
wisely and effectively, we must act in a scholar- 
ly, deliberate manner, voicing rational conclusions 
based upon a careful study of history; since, 
indeed, the past is our only reference work for 
the future. Certainly the lasting and inspirational 
opinions, beliefs and ideals that our titanic ances- 
tors wrung from the souls and bodies of early 
Americans in founding this great land should be 
a basic and extremely familiar part of the equip- 
ment with which we approach today’s problems. 
Certainly the frugality—the self discipline— 
and the self reliance that formed the foundation 
for the launching platform from which this 
Democracy of ours hurtled skyward 183 years ago 
are tending to disappear rapidly from the nation- 
al scene. They are being replaced by a kind of 
decadent emotional and physical overindulgence 
arising from a profligate and wanton dissipation 
of moral and spiritual wealth, and leading to 
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cringing dependency on and subservience to the 
paternalistic big brother genie which has risen 
from the ashes of our free will and independence. 
This thriving parasite threatens, through its leech- 
like activity, to bleed white and lifeless the great- 
est Democracy—the greatest working expression 
of man’s finest hopes and dreams—that the world 
has ever known. 

It is into this huge, revolting jelly-like mass 
of socialism that we must drive the explosive fist 
of energy, enterprise and courage to destroy this 
horror while life and health still remain in our 
cherished Democracy. One of the great ends of 
this Democracy is to raise—by popular effort— 
the average level of our moral, spiritual and mate- 
rial possessions. But let us never become a Nation 
of average people. Let us never suppress nor deny 
the right of opportunity—of success—or the 
rewards of enterprise and vision. Let us remain 
always a Nation of individuals following a glow- 
ing set of ideals—never a Nation of unimagina- 
tive, unthinking serfs. Let us recall Theodore 
Roosevelt’s words: “Division of power in govern- 
ment is merely the division among the representa- 
tives of the powers delegated to them. The term 
must not be held to mean that the people have 
divided their power with their delegates. The 
power is the people’s—and only the people’s.” 

Certainly, as this Country again approaches 
a crisis in its existence, leadership, direction and 
guidance from the Almighty will once more ap- 
pear, as in the past, to the end that our efforts 
may be directed into the proper channels—and 
this cherished Democracy of ours saved from de- 
struction. Let us be sure that we—the men of 
Medicine—do our share in forwarding this cause. 

The second obligation of the Medical Profes- 
sion is the responsibility of developing within our 
own discipline an honest, orderly and efficient 
operation which may serve as an example to all 
Americans, and which may take its place as one 
part of the kaleidoscopic picture of our society. 
To accomplish this will not be easy; and unfor- 
tunately, we have become accustomed to the in- 
dolence and irresponsibility that beset children 
of overindulgent parents. For this reason, it will 
be difficult initially to muster the determination— 
the hard work—the persistence and actual dep- 
rivation that will be needed for the job. It will 
require much intellectual effort, much devotion 
and dedication, and much self discipline to bring 
our house in order, that it may assume with pride, 
honor and harmony, its proper place in today’s 
civilization. 
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We must face honestly the problems that are 
before us—and we must face them in a realistic 
and scientific manner. We must accept, for in- 
stance, the very obvious fact that the people of 
this country wish, by and large, some provision 
whereby they can anticipate and prepay their 
medical expenses. This is a logical and entirely 
reasonable desire, based primarily upon the neces- 
sity of eliminating this high priority item from the 
rest of their daily- budget. This does not mean 
that management—government —or any third 
party—must necessarily assume the cost of such 
medical care. It is simply an expression of a de- 
sire to anticipate and prorate it. We must study 
such nationa] desires and philosophies in a care- 
ful, cooperative and constructive manner. And we 
must help to channel such basic thinking into 
practical methods of performance which will, at 
the same time, conform with the fine ideals and 
heritage of our profession. This can be done— 
this must be done—and Medicine itself must lead 
the way. We must, to an extent, leave our hill- 
tops and walk, like the physicians of old, in the 
valley of the less fortunate, in order that the 
knowledge—the sympathy—and the understand- 
ing gained there may help us to fashion, with 
them, the means of their betterment. Some of the 
sincerity and much of the vigor necessary to do 
this have escaped us in these inflationary times. 
Let us recapture them before it is too late. 


And so, in this overprivileged era of opulence 
and abundance of material things, both from a 
professional and from a national standpoint, it 
behooves us to turn our eyes, not toward Rome, 
but toward Sparta—for those traits and virtues so 
necessary to protect our strength—our honor— 
and our dignity. 


And now, at the close of this year’s work, I 
would indeed be remiss if I did not express my 
sincere and deep appreciation to all of you who 
have worked so assiduously this year. Especially 
should I like to commend the Executive Commit- 
tee, the Board of Governors—and all the Commit- 
tee Chairmen and members who have put in un- 
told hours, gratuitously, in your behalf. Among 
those who have sacrificed most are the Medicare 
Committee headed by Dr. Dobbins. To all the 
rest of you who have served in special capacities, 
my thanks. Harold Parham and his ever faithful 
and diligent staff, in Jacksonville, have reached, 
this year, a new high in cooperation, effectiveness 
and unselfish devotion to our interests. They are, 
indeed, your Florida Medical Association. 
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One last personal commendation to the phy- 
s cian to whom—more than any other—each of 
you is personally indebted for his unselfish dedi- 
cation and service—my friend and your Secretary 
-~-Dr. Sam Day. Without all these people, what- 
ever success we have had this past year would 
have been impossible. 

Although I am not conscious, at this time, of 
any intentional errors that I have made as your 


President, I am neither so vain nor so insensible 
of my defects as not to suppose that, unwittingly, 
I have erred on many occasions. I can only hope 
that such mistakes may not result in any grievous 
consequences to the Association—and pray to the 
Good Lord for your indulgence and His forgive- 
ness. 
I thank you—for everything. 

Box 1021. 
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Members of the Board of Governors for the year 1959-1960 are shown just prior to their first 
meeting at the Americana Hotel, Bal Harbour, Miami Beach, May 6, 1959. Seated (left to right) 
are Dr. Samuel M. Day, Jacksonville, Secretary-Treasurer of the Association; Dr. Leo M. Wachtel, 
Jacksonville, President-Elect; Dr. Ralph W. Jack, Miami, President; Dr. Jere W. Annis, Lakeland, 
Immediate Past President, and Dr. William C. Roberts, Panama City. Standing (left to right) are 
Dr. Ralph S. Sappenfield, Miami; Dr. Alpheus T. Kennedy, Pensacola; Dr. John D. Milton, Miami; 
Dr. H. Phillip Hampton, Tampa, and Dr. Meredith Mallory, Orlando. Not shown are Dr. Reuben 
B. Chrisman Jr., Coral Gables, and Dr. S. Carnes Harvard, Brooksville. 
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Proceedings 
Fighty-Fifth Annual Meeting 


Florida Medical Association 
Bal Harbour, Miami Beach, May 3-6, 1959 


General Session 


The Eighty-Fifth Annual Meeting of the 
Florida Medical Association was called to order 
at 9:30 a.m., Monday, May 4, in the Grand 
Ballroom of the Americana Hotel, Bal Harbour, 
Miami Beach, Florida, by President Jere W. 
Annis. 

Invocation was pronounced by Father Joseph 
Devaney, Holy Redeemer Church, Miami. 

“Almighty and Merciful God, who hast en- 
trusted each of us with a living soul made in 
Thine image, and furnished that soul with the 
sacred temple of the human body; 

“Bless the deliberations of these guardians of 
that sacred temple—the members of the Florida 
Medical Association—that they may rule them- 
selves wisely and well. 

“Saving what Thou savest, sparing what Thou 
would spare, remembering always that it is Thou 
who restorest what they treat—Thou who healest 
what they cure. 

“Through Christ Our Lord. Amen.” 

Dr. Annis: “At this time, Dr. Robert P. 
Keiser, President of the Dade County Medical 
Association, will address the assembly.” 

Dr. Keiser: “President Annis, Members of 
the Florida Medical Association and guests: 

“T consider it quite an honor and a pleasure 
to be here this morning and have the privilege of 


welcoming you to Dade County and Miami Beach 
in behalf of the Dade County Medical Associa- 
tion. We in this area take pride in having you 
with us again for this eighty-fifth meeting of the 
Association. 

“Each individual member has a right and 
should be proud of this society. Certainly we 
are a young state chronologically and medically 
as compared to some others. But this fact has 
had its advantages in giving us a greater oppor- 
tunity for progress and leadership in organized 
medicine without having to constantly hurdle the 
barriers of old prejudices, fixed inflexible customs 
and stodginess so familiar in the older groups. 

“In this world today of changing social ideal- 
isms and jet propelled advances in scientific 
knowledge, we in medicine cannot merely keep 
abreast of the times but must provide construc- 
tive leadership for the future, thus insuring the 
best in health and welfare for the people of this 
county not only in scientific medicine but in its 
social ramifications as well. We cannot sit back, 
drag our heels, and say, ‘This ain’t the way we 
used to do it.’ 

“As we review the past years, this year which 
is about to close, comparing the work accom- 
plished each year and the steady improvement 
in our scientific programs, one can have no doubt 
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(1) The House of Delegates deliberates on matters presented; (2) Dr. Meredith Mallory of Orlando, and 
Dr. Burns A. Dobbins Jr. of Fort Lauderdale stand following their election to the House of Delegates of the 
American Medical Association; (3) Dr. Robert P. Keiser of Coral Gables, president of the Dade County Medi- 
cal Association, delivers the Address of Welcome; (4) Dr. Irvine H. Page of Cleveland, guest of President 
Annis, presents the feature address; (5) and (6) At the President's Reception are (left to right) Mrs. Jere W. 
Annis, Dr. Annis; Mrs. Ralph W. Jack and Dr. Jack; (6a) Dr. Louis M. Orr; (7) Dr. Lawrence E. Geeslin of 
Jacksonville presides at the General Scientific Session; (8) Dr. Jack is escorted to the platform for his inaugura- 
tion as President by Dr. Ralph S. Sappenfield of Miami and Dr. S. Carnes Harvard of Brooksville; (9) The of- 
ficial gavel is presented to Dr. Jack by Dr. Annis, and (10) Dr. Jack affixes the Past President’s pin in Dr. 
Annis’ lapel. (11) Dr. Leo M. Watchel of Jacksonville accepts the nomination as President-Elect. (12) One 
of Dr. Jack’s first official duties was the presentation of the Association’s Certificate of Merit to Dr. Edward 


Jelks of Jacksonville. 
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that this state Association has attained a matur- 
ity, provided leadership and accomplished an 
excellence of purpose second to none. 

“On the lighter side, I’m sure that by now 
most of you have partaken of at least some of our 
local resources available for your pleasure and 
your play. By all means do not neglect or deprive 
yourselves of this all important facet of the meet- 
ing. 

“Again, let me say we are honored to have 
you with us, extend our wishes for a most suc- 
cessful meeting and a most cordial welcome this 
year and for many years to come.” 

President Annis recognized Dr. William R. 
Carter, President-Elect, Medical Association of 
the State of Alabama. 

Dr. Annis: “Ladies and Gentlemen: At this 
time I am extremely proud to present to you my 
guest speaker for this Eighty-Fifth Annual Con- 
vention. 

“Dr. Irvine H. Page, of Cleveland, is, I am 
sure, no stranger to any of you—nor are his 
many honors and accomplishments. It is super- 
fluous for me to tell you that he is among the 
truly great men of American and indeed, of 
world Medicine. Internationally famous, both as 
a Clinician and as one of the eminent Research 
Scientists of our time, Dr. Page received his medi- 
cial education at Cornell Medical College, and 
ever since his Internship has been closely con- 
nected with medical research, directing programs 
at the Kaiser-Wilhelm Institute in Munich, Ger- 
many; at the Rockefeller Institute for Medical 
Research, and at the Lilly Laboratories. Finally, 
since 1945 he has been Director of Research and 
a Member of the Governing Board of the Cleve- 
land Clinic Foundation. 


“Author of half a dozen books and innumer- 
able papers on hypertension, arteriosclerosis, and 
other medical subjects, Dr. Page has served as 
President of the American Society for the Study 
of Arteriosclerosis, as well as President of the 
American Heart Association, and is on the Edi- 
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torial Board of Circulation, Circulation Research, 
and other medical periodicals. 

“He is, in short, perhaps the most eminent 
authority in the world on the subject about which 
he will speak to you at this time. His topic: 
‘Ideas on the Mechanism and Treatment of Hy- 
pertension’.” 

(Dr. Page’s remarks were extemporaneous and 
will not be published.) 

Dr. Annis: “Thank you, Dr. Page, for a very 
interesting evaluation of this most important 
subject.” 

Dr. Annis: “All of you have, I am sure, 
heard a great deal recently about the explosions 
and shake-ups in the Halls of the American 
Medical Association, and how this has rocked the 
organization from Washington to Chicago—how 
heads have fallen and how the house has been 
cleaned during this past year. 

“Here today to speak to you on this ‘A.M.A. 
Reorganization’ is the man responsible for it all 
—the awesome figure who stepped out of our 
ranks as a practicing physician to assume the 
position of Wagon Boss of the A.M.A. Train, 
that Tall Texan, Dr. F. J. L. “Bing” Blasingame, 
Executive Vice President of the A.M.A. 

“Dr. Blasingame.” 

Dr. F. J. L. Blasingame, Chicago, Execu- 
tive .Vice President, American Medical Associa- 
tion, spoke on ‘“A.M.A. Reorganization.” (The 
address will appear in a future issue of The 
Journal.) 

Following Dr. Blasingame’s address, the Gen- 
eral Session recessed for 10 minutes to visit the 
exhibits. Three general scientific addresses were 
then presented: “The Dilemma of Modern Ther- 
apeutics,” Dr. Ethan Allan Brown, Boston; ‘Sur- 
gical Therapeusis of the Adrenals,” Dr. John J. 
Farrell, Miami, and “Use of Gold in the Treat- 
ment of Rheumatoid Arthritis,’ Dr. L. Maxwell 
Lockie, Buffalo. (These addresses are scheduled 
for publication in later issues of The Journal.) 

The General Session was adjourned at 12:30 
p.m. 
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First House 


The House of Delegates convened at 3:20 
o.m. on Sunday, May 3, 1959, in the Grand Ball- 
room of the Americana Hotel, Bal Harbour, 
Miami Beach, Florida, with President Jere W. 
Annis in the Chair. 

The invocation was pronounced by Dr. Homer 
L. Pearson Jr., of Miami: 

“Almighty God, the source of all life, with- 
out whom nothing is strong, nothing is holy, we 
come to Thee in our finite necessity to seek thy 
guidance and power in all that we do. 

“Be present with us in all the deliberations 
of this meeting. Keep us humble that we may 
learn from wiser men and always realize that we 
do not ever know enough. 

“Into our hands Thou hast given the care 
of life. May we dedicate ourselves body and soul 
to our calling. Keep far from us the desires of 
ambition and avarice; give us ready minds and 
skillful hands that we may serve Thee and Thy 
creatures, we pray in the name of our blessed 
Lord, the Healer and Saviour of al] men. AMEN.” 

Dr. Annis: ‘The Chair wishes to announce 
that the Parliamentarian for the meeting will be 
Dr. Joseph S. Stewart. 

“T would like to introduce to you the men 
whom we are apt to forget, the officers of your 
Association, President-Elect, Dr. Ralph W. Jack; 
First Vice President, Dr. S. Carnes Harvard; 
Second Vice President, Dr. Walter E. Murphree; 
Third Vice President, Dr. Joseph W. Douglas; 
Secretary-Treasurer, Dr. Samuel M. Day; Editor 
of The Journal, Dr. Shaler Richardson; and Ex- 
ecutive Director, Mr. W. Harold Parham. 

“The membership of the Credentials Com- 
mittee is Dr. Thomas C. Kenaston, Chairman, 
Dr. Melvin M. Simmons and Dr. Paul F. Baranco. 
Does this committee have a report ready?” 

Dr. Kenaston: “The Credentials Committee 
wishes to report 173 delegates present out of a 
possible 186. This constitutes a quorum. I move 
that the delegates be seated.” . 

Seconded by Dr. Ralph Herz. 

Motion carried. 


Delegates 


ALACHUA—Henry J. Babers Jr., F. Emory Bell, Eu- 
gene H. Cummings 

BAY—William C. Roberts, (Absent—James A. Povner) 

BREVARD—James R. Doty, Theodore J. Kaminski, 
Thomas C, Kenaston 

BROWARD—Miles J. Bielek, Fred E. Brammer, Russell 
B. Carson, Burns A. Dobbins Jr., Richard L. Foster, 
Anthony C. Galluccio, Walter J. Glenn Jr., John H. 
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of Delegates 


Mickley, Bernard Milloff, W. Dotson Wells, Scottie 
J. Wilson 

COLLIER—Daniel B. Langley 

COLUMBIA—Laurie J. Arnold Jr. 

DADE—James L. Anderson, Edward R. Annis, Martin 
S. Belle, Morris H. Blau, John E. Burch, Chester 
Cassell, Reuben B. Chrisman Jr., Richard C. Clay, 
Jack Q. Cleveland, Francis N. Cooke, Vincent P. 
Corso, Edward W. Cullipher, H. Clinton Davis, Rob- 
ert F. Dickey, L. Washington Dowlen, Leon S. Eise- 
man, Franklin J. Evans, Richard M. Fleming, M. 
Eugene Flipse, Minerva Gordon, Thomas S. Gowin, 
J. Raymond Graves, Maurice M. Greenfield, W. Tracy 
Haverfield, James W. Holmes, R. Spencer Howell, 
James J. Hutson, Christian Keedy, Robert P. Keiser, 
Alfred G. Levin, Donald F. Marion, John D. Milton, 
Edwin P. Preston, Warren W. Quillian, George W. 
Robertson III, Hunter B. Rogers, Walter W. Sackett 
Jr., Ralph S. Sappenfield, Joseph S. Stewart, Chaun- 
cey M. Stone Jr., William M. Straight, Richard E. 
Strain, Arthur W. Wood Jr., Corren P. Youmans, 
Nelson Zivitz 

DESOTO-HARDEE-HIGHLANDS-GLADES — Gordon 
H. McSwain 

DUVAL—James L. Borland, Frederick H. Bowen, Hugh 
A. Carithers, Lawrence E. Geeslin, A. Judson Graves, 
Karl B. Hanson, Floyd K. Hurt, Gordon H. Ira, Ed- 
ward Jelks, William J. Knauer Jr., Joseph J. Lowen- 
thal, Charles F. McCrory, Kenneth A. Morris, A. 
Sherrod Morrow, John T, Stage, G. Dekle Taylor, 
Leo M. Wachtel, Ashbel C. Williams. 

ESCAMBIA—Egbert V. Anderson, Paul F. Baranco, Her- 
bert L. Bryans, Sidney G. Kennedy Jr., George W. 
Morse, Walter C. Payne Sr. 

FRANKLIN-GULF—(Absent—John W. Hendrix) 

HILLSBOROUGH—Samuel H. Adams, William C. Blake, 
Ernest R. Bourkard, Herschel G. Cole, Linus W. 
Hewit, Samuel G. Hibbs, Eugene B. Maxwell, David 
R. Murphey Jr., Harold G. Nix, James N. Patterson, 
Madison R. Pope, Wesley W. Wilson 

INDIAN RIVER—James C. Robertson 

JACKSON-CALHOUN—James T. Cook Jr. 

LAKE—(Absent—C. McK. Tyre) 

LEE-CHARLOTTE-HENDRY — H. Quillian Jones, 
(Absent—Fred D. Bartleson) 

LEON - GADSDEN - LIBERTY - WAKULLA - JEF- 
FERSON—T. Bert Fletcher Jr., Francis T. Holland, 
Lawrence C. Manni, George S. Palmer 

MADISON—Thomas G. Bouland Jr. 

MANATEE—Willis W. Harris, Richard V. Meaney 

MARION—Henry L. Harrell, Eugene G. Peek Jr. 

MONROE—Ralph Herz 

NASSAU—Benjamin F. Dickens 

ORANGE—Frank C. Bone, Chas. J. Collins, Norman F. 
Coulter, Harry H. Ferran, Truett H. Frazier, Fred 
Mathers, Louis C. Murray, Charles R. Sias, W. Dean 
Steward, Miles W. Thomley, Robert L. Tolle, Robert 
E. Zellner 

PALM BEACH—Willard F. Ande, James F. Cooney, 
Lorenzo James, V. Marklin Johnson, S. Richard 
Ombres, Ralph M. Overstreet Jr., Cecil M. Peek, 
Younger A. Staton, A. Scott Turk 

PASCO-HERNANDO-CITRUS—Gail M. Osterhout 

PINELLAS—Clyde O. Anderson, Elmer B. Campbell Sr., 
Harry R. Cushman, John P. Ferrell, N. Worth Gable, 
Percy H. Guinand, Francis H. Langley, Jack A. Ma- 
Cris, J. Braden Quicksall, John P. Rowell, George 
H. Schoetker, James E. Thompson, Robert T. Walker, 
Walter H. Winchester, Rowland E. Wood 

POLK—Clarence L. Anderson, Marion W. Hester, Edgar 
B. Hodge, Charles Larsen Jr., Willard E. Manry Jr., 
Arthur J. Moseley Jr. 

PUTNAM—Lawrence G. Hebel 

ST. JOHNS—Herbert E. White 

ST. LUCIE-OKEECHOBEE-MARTIN—Richard F. Sin- 
nott 
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SARASOTA—John M. Butcher, Rudolph C. Garber Jr., 
Samuel E. Kaplan, Melvin M. Simmons 

SEMINOLE—Vann Parker 

SUWANNEE-HAMILTON-LAFAYETTE — (Absent — 
Shirley L. Hadden) 

TAYLOR—(Absent—John A, Dyal Jr.) 

VOLUSIA—Carroll M. Crouch, C. Robert DeArmas, 
Achille A. Monaco, Thomas E. Scott Jr. 

WALTON-OKALOOSA—Frederic E. Caldwell 

WASHINGTON-HOLMES—/(Absent—Hugh S. Thomp- 
son Jr.) 

STATE OFFICERS—Jere W. Annis, Ralph W. Jack, 
S. Carnes Harvard, Walter E. Murphree, Samuel M. 
Day, Shaler Richardson, (Absent—Joseph W. Douglas) 


Dr. Annis called attention to a letter in the 
delegates’ portfolios, advising them of $25,000 
accident insurance on all delegates. 

Dr. Annis: “At this time it gives me great 
pleasure to introduce to you the president of the 
state organization of another profession, which 
annually sends us its representative. It is dif- 
ficult to remember not to introduce any McEwan 
as ‘Doctor,’ but here today representing The 
Florida Bar is its president, the Honorable O. B. 
McEwan, of Orlando.” 

“President Annis, Distinguished Guests and 
Members of the Florida Medical Association: 
It is my pleasure to bring you greetings from 
the 8,000 lawyers of Florida who are The Florida 
Bar. 

“T believe that I am the first president of The 
Florida Bar whose father, Dr. John, was Presi- 
dent of the Florida Medical Association, whose 
uncle, Dr. Gaston Edwards, was President and 
whose cousin, Dr. Duncan McEwan, is a Past 
President. You can gather from my background 
that I fully appreciate some of the problems 
which confront both of our professions, and that 
I am a strong believer in close cooperation be- 
tween the members of The Florida Bar and the 
members of the Florida Medical Association. 

“Just recently I received a letter from your 
president, Jere Annis, stating that your Associa- 
tion has established a standing committee on 
medical testimony. My understanding of this 
committee is that it will concern itself with the 
ethics, morals and veracity of medical testimony 
given by experts, and will review such testimony 
upon written request of counsel or the court. 
There is no doubt in my mind that, in general, 
physicians strive to give honest and impartial 
testimony. Members of a learned profession, who 
are dedicated to the alleviation of the suffering of 
mankind and to the pursuit of the truths of 
science, could not do otherwise. This committee 
will serve a valuable end, both to resolve un- 
founded charges. arising out of an honest differ- 
ence of opinion, and to provide a forum in those 
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very rare cases where there may be an element 
of bias. 

“In the same spirit of cooperation, I would 
like to advise you of the availability of the dis- 
ciplinary procedures of The Florida Bar. The 
lawyers of Florida have been entrusted with the 
maintenance of the highest standards of profes- 
sional ethics. Under the authority of the Supreme 
Court of Florida, The Florida Bar has established 
an official grievance committee in each of the 
Judicial Circuits of this state. We particularly 
invite any member of the Medical Profession, 
who believes that a member of The Florida Bar 
has acted with impropriety, to lay the facts be- 
fore the appropriate grievance committee. Dur- 
ing the past several years, we have made won- 
derful progress in the development of relations 
between members of the Bar and Members of 
the Medical Profession, and I feel that the one 
example pointed out here is another valuable 
step in the development of cordial relations be- 
tween our professions. I think I can assure you 
that the lawyers of Florida will always walk 
arm in arm with the doctors of Florida to cement 
the relationship between the two most discussed 
and written about learned professions. 

“Jere, Mrs. McEwan and I thank you and 
the members of the Florida Medical Association 
for a very pleasant week-end.” 

Dr. Annis: “Thank you for your remarks and 
thank you for your cooperation in all the deal- 
ings we have with the Bar. At this time we will 
have to excuse Mr. McEwan because he is on his 
way to Washington to appear before the Senate 
Committee in an effort to get the Keogh bill 
passed.” 

The members of the House applauded en- 
thusiastically. 

Dr. Annis: “At this time I would like to ask 
for the approval of the minutes of the 1958 
Annual Meeting as published in the July 1958 
Journal.” 

On motion duly made, seconded and carried 
the minutes were approved. 

Dr. S. Carnes Harvard, First Vice President, 
took the Chair. 

Dr. Harvard: “Members of the Florida Medi- 
cal Association, I have come to the one high point 
for which the First Vice President is elected. 
I am happy to introduce to you our President, 
who will make his annual address, and I, per- 
sonally, think he has done an awfully good job 
this year.” 
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As Dr. Annis stepped to the rostrum, the 
House gave a standing ovation. 

(The complete text of the Presidential Ad- 
iress appears in this issue on page 21). 

The President resumed the Chair. 

Dr. Annis: “At this time I would like to 
recognize our most distinguished native son, and 
most distinguished member of this organization, 
the man who has been elected to Medicine’s high- 
est honor, Dr. Louis M. Orr, President-Elect of 
the American Medical Association. Dr. Orr, 
will you please be seated with the delegates.” 

The Chair recognized the fraternal delegates 
from other states, Drs. William R. Carter, Presi- 
dent-Elect of the Medical Association of the State 
of Alabama, and Lee Howard, President, Medical 
Association of Georgia. (Dr. Howard was not yet 
present and did not arrive until Wednesday.) 


Dr. Annis: “It is now my privilege to intro- 
duce to you the representatives of the distaff 
side of the house who have worked so diligently 
for our best interests throughout the year. Here 
to accept the public vote of appreciation, which 
we most certainly owe our wonderful Auxiliary, 
are its lovely President, Mrs. Lee Rogers Jr., of 
Rockledge, and its President-Elect, Mrs. Wendell 
J. Newcomb, of Pensacola. 

“We also have with us Mrs. George Owen, 
President of the Woman’s Auxiliary to the South- 
ern Medical Association.” 

President Annis introduced to the House 
Mr. Harry Gray, attorney for the Association. 

Dr. Annis: “At this time we will turn to the 
report of the State Board of Medical Examiners, 
which will be referred to Reference Committee 
No. 4. You have a copy of it in your folder and 
with Dr. Pearson’s permission, it will not be 
read. 

“Now we come to a very pressing situation, 
and one in which it is essential we all understand 
what we are doing, the election of delegates to 
the House of Delegates of the American Medical 
Association. This year we are allotted a fourth 
delegate. Also, Dr. Orr, by virtue of his office as 
president-elect of the American Medical Associa- 
tion, has resigned as delegate. These delegates 
must be elected in such a manner that all the 
terms will not expire at one time. First, we must 
elect a replacement for Dr. Orr to serve from 
now until December 31, 1959; then someone to 
serve a two year period beginning January 1, 
1960 in this same capacity. Then follow the elec- 
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tion of one member as our fourth delegate and 
his alternate for a term ending December 31, 
1959 and the election of a fourth delegate and 
his alternate for a two year term beginning Janu- 
ary 1, 1960. 

“We will first receive nominations for the 
delegate to replace Dr. Orr for the, period from 
the present time until December 31 of this year.” 

The Chair recognized Dr. Franklin J. Evans 
of Dade. 

Dr. Evans: “I question whether a delegate 
must be elected to fill the unexpired term of Dr. 
Orr. It seems to me that the reason we elect 
alternates is to fill vacancies caused by the in- 
ability of delegates to serve, whether it be for 
resignation, death or any other cause. It seems 
that Dr. Orr’s alternate should complete his 
term without the necessity of electing a new dele- 
gate. I would like to have a ruling before you 
call for nominations.” 

Dr. Annis: “The Chair has considered this 
and rules that we will elect at this time another 
delegate to the American Medical Association to 
replace Dr. Orr. The reason for this is that we 
wish to be absolutely certain that the choice is 
the choice of this group. We will not fill Dr. Orr’s 
place with the alternate. Do you wish to appeal 
this ruling?” 

Dr. Evans: “I wish to appeal from the ruling 
of the Chair.” 

The Chair asked for a standing vote on the 
question of whether a delegate to replace Dr. Orr 
should be elected. 

The vote was 111 for election of a delegate; 
59 against; motion carried. 

Dr. Annis: “We will receive nominations for 
a delegate to replace Dr. Orr.” 

Dr. Homer L. Pearson Jr.: “In order to 
save time and a lot of effort, I move that when 
we are electing delegates to serve from now to 
December 31, we also elect them for the two 
year term following.” 

Motion was duly seconded and carried. 

Dr. Annis: “We will now receive nomina- 
tions for the unexpired term of Dr. Orr and for 
a two year term as delegate beginning January 1, 
1960.” 

Dr. Edward W. Cullipher of Dade nominated 
Dr. Meredith Mallory of Orange. 

Nomination was seconded by Dr. William C. 
Roberts of Bay. 

Dr. Herbert L. Bryans of Escambia nomi- 
nated Dr. Sidney G. Kennedy Jr. of Escambia. 
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Nomination seconded by Dr. Anderson. 

Dr. Henry L. Harrell of Marion nominated 
Dr. Eugene G. Peek Jr. of Marion. 

The Chair appointed Drs. Nelson Zivitz, Her- 
bert L. Bryans and Walter H. Winchester as tell- 
ers. 

Dr. Annis: “While we are balloting, we will 
proceed with the agenda.” 

The President read the reference committee 
appointments. 

Dr. Walter W. Sackett Jr. of Dade asked if 
members who were not present were eligible to 
serve on reference committees. 

Dr. Annis called the roll of reference com- 
mittee members. All were present except Dr. 
John V. Handwerker Jr. Dr. Hunter B. Rogers 
was asked to serve in place of Dr. Handwerker. 


1. HEALTH AND EDUCATION 
Bermuda Room 
Eugene B. Maxwell, Chairman 
Walter J. Glenn Jr. 
Frederick H. Bowen 
Laurie J. Arnold Jr. 
Gordon H. McSwain 
2. PUBLIC POLICY 
Barbados Room 
Henry J. Babers Jr., Chairman 
N. Worth Gable 
Achille A. Monaco 
Robert F. Dickey 
Hunter B. Rogers 
3. FINANCE AND ADMINISTRATION 
Pan American Room 
Herbert E. White, Chairman 
Ralph S. Sappenfield 
James T. Cook Jr. 
Robert L. Tolle 
H. Quillian Jones 
4. LEGISLATION AND MISCELLANEOUS 
Eastward Room 
Edward W. Cullipher, Chairman 
Leo M. Wachtel 
Eugene G. Peek Jr. 
Ralph M. Overstreet Jr. 
George S. Palmer 
CHARTER AND BY-LAWS 
Westward Room 
Francis T. Holland, Chairman 
Floyd K. Hurt 
L. Washington Dowlen 
Marion W. Hester 
Madison R. Pope 


wm 


The following committee reports and resolu- 
tions were referred as published in the Handbook, 
together with supplemental] reports and additional 
resolutions as presented: 


(To Reference Committee No. 1) 


Scientific Work, Lawrence E. Geeslin 

Medical Postgraduate Course, Turner Z. Cason 
Venereal Disease Control, Lorenzo L. Parks 
*Tuberculosis and Public Health, Hawley H. Seiler 
Maternal Welfare, E. Frank McCall 

*Child Health, Warren W. Quillian 

Cancer Control, Robert F. Dickey 
Resclution—School Bus Drivers’ Examinations 
Resolution—Tetanus toxoid immunization 
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Resolution—Admission of cancer patients under Indigent 
Hospitalization Program without prerequisite of tumor 
clinic approval 


(To Reference Committee No. 2) 


*Conservation of Vision, Marion W. Hester 

*Medical Education and Hospitals, Jack Q. Cleveland 

*Medical Economics, S. Carnes Harvard 

*Representatives to Industrial Council, P. G. Batson Jr. 

Grievance, Frederick K. Herpel 

*Nursing, Themas C. Kenaston 

Blood, James N. Patterson 

Resolution—Liaison Committee with State Board of 
Health 

Resolution—Life Insurance Examinations 

Resolution—Insurance Examination Fees 

Resolution—Standardized Insurance Claim Forms 

Resolution—Hospital Accreditation 


(To Reference Committee No. 3) 


Address of President, Jere W. Annis 

*Board of Governors, Jere W. Annis 

*Necrology, Leo M. Wachtel 

Advisory to Woman’s Auxiliary, L. Washington Dowlen 

*Councilor Districts and Council, Warren W. Quillian 

Advisory to Selective Service, J. Rocher Chappell 

Civil Defense and Disaster, W. Dean Steward 

*Advisory to Blue Shield, Henry J. Babers Jr. 

*Medicare Mediation, Burns A. Dobbins Jr. 

Resolution—Medicare Contract 

Resolution—FMA Certificate of Merit 

Resolution—Nomination of Edward Jelks, M.D. to re- 
ceive first Certificate of Merit 

Resolution—Health Insurance for People over 65 at 
reduced rates 

Resolution—Essay Contest 

Resolution—Free Choice of Physician 


(To Reference Committee No. 4) 


*Legislation and Public Policy, H. Phillip Hampton 

Mental Health, Sullivan G. Bedell 

State Controlled Medical Institutions, William D. Rogers 

Poliomyelitis Medical Advisory, Richard G. Skinner Jr. 

Aging, Samuel Gertman 

Delegates to AMA: Louis M. Orr, Reuben B. Chrisman 
Jr., and Francis T. Holland 

Report of Secretary, State Board of Medical Examiners, 
Homer L. Pearson Jr. 

Resolution—Social Security for Physicians 

Resolution—Training Center for Retarded Children 

Resolution—Selection of Physicians Participating in Re- 
habilitation Program 

Resolution—Physician membership of Boards, commis- 
sions and advisory committees 

Resolution—Privileged Communications 

Resolution—Medical Practice Act-Interns and Residents 


(To Reference Committee No. 5) 


Proposed Charter and By-Laws 

Resolution—Amendment to proposed Charter and By- 
Laws—Public Relations 

Resolution—Amendment to proposed Charter and By- 
Laws—Committee of 17 

Resolution—Amendment to proposed Charter and By- 
Laws—Board of Governors 

Resolution—Changes and objections to proposed Charter 
and By-Laws 

*Supplemental reports included. 


Dr. Annis: “By your ballot, you have elected 
Dr. Meredith Mallory as your delegate to the 
American Medical Association.” 

Dr. Mallory: “I do indeed appreciate your 
selecting me, I thank you from the bottom of 
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iy heart. I do want to serve you again in the 
‘Jouse of Delegates of the American Medical 
\ssociation. I will do my very best for Florida. 
Again, I thank you.” 

Dr. Annis: “At this time we will accept 
nominations for alternate to Dr. Mallory for a 
iwo year term from January 1, 1960 to Decem- 
ber 31, 1961. He has an alternate for this year, 
Dr. Richard A. Mills.” 

Dr. Ralph Herz nominated Dr. Eugene G. 
Peek Jr. as alternate. 

As there were no other nominations, it was 
moved and seconded that the nominations be 
closed and that the Secretary be instructed to 
cast the ballot for Dr. Peek. 

Motion carried. 

The Chair called for nominations for the 
fourth delegate for the remainder of 1959 and 
for a two year term beginning January 1, 1960. 

Dr. Homer L. Pearson Jr. nominated Dr. 
Madison R. Pope of Hillsborough. 

Dr. George S. Palmer nominated Dr. Burns 
A. Dobbins Jr. of Broward. 

Dr. Henry J. Babers Jr. nominated Dr. Walt- 
er E. Murphree of Alachua. 

Dr. Achille A. Monaco nominated Dr. C. Rob- 
ert DeArmas of Volusia. 

Dr. Annis: “Before Dr. Murphree can ac- 
cept this nomination, he will have to resign as 
alternate to Dr. Holland, as he cannot hold both 
offices.” 

Dr. Murphree tendered his resignation, which 
was accepted by the Chair. 

Dr. Franklin J. Evans asked whether the elec- 
tions were being decided on a plurality basis or 
a majority basis. 

Dr. Annis: “On a majority basis. The Chair 
will assume it will take a majority to elect. Is 
it your will that if one candidate does not secure 
a majority, we ballot again on the three high 
men?” 

Dr. Zellner: “I move that we vote on the 
number which constitutes a majority of votes 
cast; if it is two, we will vote on two.” - 

Seconded by Dr. Roberts. 

Dr. Annis: “It has been moved and seconded 
that if no one candidate receives a majority of 
votes cast, we vote on the smallest number com- 
prising a majority.” 

Motion carried. 


On the first ballot, the count was Dobbins 75, 
Murphree 52, Pope 32, DeArmas 8, and a second 
ballot was taken. 


FIRST HOUSE OF DELEGATES 31 


Dr. H. Phillip Hampton, Chairman, Com- 
mittee on Legislation and Public Policy, read his 
supplemental report, which was referred to Refer- 
ence Committee No. 4. 

Dr. Burns A. Dobbins Jr., Chairman, Medi- 
care Mediation Committee, read a supplemental 
report, which was referred to Referenece Com- 
mittee No. 3. 

Dr. Annis introduced Lt. Col. E. G. Rivas, 
of the Office for Dependents’ Medical Care. Mr. 
H. A. Schroder, Executive Director of Blue 
Shield, and Mr. N. G. Johnson, Claims Consul- 
tant and Medicare Coordinator of Blue Shield. 

Dr. Hawley H. Seiler, Chairman, Tuberculosis 
and Public Health Committee, read a supple- 
mental] report, which was referred to Reference 
Committee No. 1. 

The President introduced Dr. Norman Welch, 
Vice Speaker of the House of Delegates of the 
American Medical Association, and past chair- 
man of the National Blue Shield Commission, 
and Dr. Russell B. Carson, President of Blue 
Shield of Florida. 

On the second ballot, the results were Dob- 
bins 106 and Murphree 59. 

The Chair announced that Dr. Burns A. Dob- 
bins Jr. was elected fourth delegate. 

The Chair asked for nominations for alternate 
delegate to Dr. Dobbins for the remainder of this 
year and for a two year term beginning January 
1, 1960. 

Dr. Evans nominated Dr. Walter E. Mur- 
phree. 

Dr. Ralph Herz moved that nominations be 
closed. 

Motion seconded and carried. 

Dr. James L. Borland moved that Dr. Mur- 
phree be elected as alternate to Dr. Dobbins. 

Motion seconded and carried. 

The Chair asked for nominations for alternate 
to Dr. Francis T. Holland to take Dr. Murphree’s 
place. 

Dr. Zellner nominated Dr. Madison R. Pope 
of Hillsborough. 

It was moved and seconded that nominations 
be closed and the Secretary be instructed to cast 
a unanimous ballot for Dr. Pope. 

Motion carried. 

Dr. Annis asked if there were any other 
supplemental reports from committees. 

Dr. Kenaston: “The Credentials Committee 
wishes to report there are now 178 delegates 
present and seated out of a possible 186.” 
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Dr. Miles J. Bielek presented a resolution by 
the Broward County Medical Association regard- 
ing Blue Shield, Blue Cross and Commercial in- 
surance companies providing continued coverage 
for persons after age 65. This was referred to 
Reference Committee No. 3. 

Dr. R. Spencer Howell presented a resolution 
regarding the essay contest for high school stu- 
dents, which was referred to Reference Com- 


mittee No. 3. 

Dr. Richard F. Sinnott presented a resolution 
by the St. Lucie-Okeechobee-Martin County 
Medical Society, regarding the care of indigent 
cancer patients, which was referred to Reference 


Committee No. 1. 

Dr. Walter W. Sackett Jr., of Dade presented 
a resolution by the Florida Academy of General 
Practice regarding free choice of physician, which 
was referred to Reference Committee No. 3. 

Dr. Annis read a list of members of the Flor- 
ida Medical Association who had _ achieved 


special recognition during the past year. 

Grover W. Austin, M.D., St. Petersburg, was elected 
treasurer of the Southeastern Society of Plastic and Re- 
constructive Surgeons at its organizational meeting in 
New Orleans in April 1958. 

Ashbel C. Williams, M.D., Jacksonville, was elected a 
member of the National Board of Directors of the Ameri- 
can Cancer Society at its regular meeting in Memphis. 
Dr. Williams will represent Region III, which covers the 
Southeastern states, for a two year term. 

Erasmus B. Hardee, M.D., Vero Beach, was elected 
to the six man Executive Committee of the National 
Board of Medical Examiners in May 1958. 

J. Maxey Dell Jr., M.D., Gainesville, was elected 
Councilor of the Radiological Society of North America 
last summer. 

M. Jay Flipse, M.D., Miami, was elected First Vice 
President of the American College of Chest Physicians 
last summer. 

Milton M. Coplan, M.D., Miami, was elected Presi- 
dent of the AMA’s Section on Urology last summer. 

Ralph S. Sappenfield, M.D., Miami, served as Presi- 
dent of the American Society of Anesthesiologists in 
1958. 

Chas. J. Collins, M.D., Orlando, served as President 
of the South Atlantic Association of Obstetricians and 
Gynecologists in 1958. 
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Wilson T. Sowder, M.D., State Health Officer, Jack- 
sonville, was named to the Executive Committee of the 
American Public Health Association at its meeting in St. 
Louis on October 31, 1958. 

Joseph J. Lowenthal, M.D., Jacksonville, assumed 
the presidency of the Florida Diabetes Association at its 
sixth annual meeting on October 30 and 31 in Bal Har- 
bour, Miami Beach. 

Frederick E. Manulis, M.D., Palm Beach, was elected 
a Governor of the American College of Gastroenterology 
at its annual meeting in New Orleans on October 20, 
1958. 

DeWitt C. Daughtry, M.D., Miami, was elected Sec- 
ond Vice President of the Southern Chapter, American 
College of Chest Physicians, at its fifteenth annual meet- 
ing in New Orleans, November 2 and 3, 1958. 

Charles McC. Gray, M.D., Tampa, has recently been 
elected Vice President of the American College of Radi- 
cology. He has just completed a four year term as a 
member of its Board of Chancellors. 

Leonard G. Rowntree, M.D., Miami, is reaping 
honors as a result of his 50 years of medical practice. 
An annual Leonard G. Rowntree Lecture has been es- 
tablished at the University of Miami School of Medicine 
by the Phi Beta Pi Medical Fraternity in tribute to Dr. 
Rowntree’s role in helping found the School of Medicine. 
Dr. Paul Dudley White delivered this year’s lecture. 
Among his other achievements, Dr. Rowntree developed 
the first artificial kidney and pioneered in the study 
of the adrenal and other endocrine glands. 

Ralph W. Jack, M.D., Miami, was elected Second Vice 
President of the American College of Obstetricians and 
Gynecologists. 

S. Carnes Harvard, M.D., celebrated 25 years of 
practice in Brooksville. 

George R. Creekmore, M.D., has practiced in Brooks- 
ville for 42 years. 

Julius C. Davis, M.D., Quincy, has been in prac- 
tice for 50 years in this location. 

Frederick H. Bowen, M.D., Jacksonville, was elected 
a Governor of the American College of Surgeons. 

Charles K. Donegan, M.D., St. Petersburg, was elected 
to the Board of Trustees, American Society of Internal 
Medicine. 

The President announced that each delegate 


would find a ticket to the President’s Reception 
stapled to his folder and that committee chair- 
men and others who were not delegates, but who 
customarily receive complimentary tickets, could 
pick them up at the registration desk. 

The House of Delegates recessed at 5:18 
p.m. to reconvene at 9:30 a.m. on Wednesday, 
May 6, 1959. 





eee. awn 


> Rewer woe 


=e a 





PDS LOT wey OR Oe, 





J. Froriwa M.A, 
Jury, 1959 


33 


Second House of Delegates 


The House of Delegates reconvened at 9:50 
a.m. on Wednesday, May 6, 1959, in the Grand 
Ballroom of the Americana Hotel, Bal Harbour, 
Miami Beach, President Jere W. Annis presiding. 

Dr. Kenaston reported that 150 delegates were 
present, constituting a quorum, and moved that 
the delegates be seated. 

Motion seconded and carried. 


Delegates 


ALACHUA—Henry J. Babers Jr., F. Emory Bell, 
Eugene H. Cummings 

BAY—William C. Roberts, (Absent—James A. Poyner) 

BREVARD—James R. Doty, Theodore J. Kaminski, 
Thomas C. Kenaston 

BROWARD—Miles J. Bielek, Fred E. Brammer, Russell 
B. Carson, Burns A. Dobbins Jr., Richard L. Foster, 
Anthony C. Galluccio, Walter J. Glenn Jr., John H. 
Mickley, W. Dotson Wells, Scottie J. Wilson, (Absent 
—Bernard Milloff) 

COLLIER—(Absent—Daniel B. Langley) 

COLUMBIA—Laurie J. Arnold Jr. 

DADE—James L. Anderson, Edward R. Annis, Morris 
H. Blau, John E. Burch, Chester Cassell, Reuben B. 
Chrisman Jr., Richard C. Clay, Jack Q. Cleveland, 
Francis N. Cooke, Vincent P. Corso, Edward W. 
Cullipher, H. Clinton Davis, Robert F. Dickey, L. 
Washington Dowlen, Franklin J. Evans, M. Eugene 
Flipse, Minerva Gordon, J. Raymond Graves, 
Maurice M. Greenfield, James W. Holmes, R. Spen- 
cer Howell, Robert P. Keiser, Alfred G. Levin, 
Donald F. Marion, John D. Milton, Edwin P. 
Preston, Warren W. Quillian, George W. Robertson 
III, Hunter B. Rogers, Walter W. Sackett Jr., Ralph 
S. Sappenfield, Joseph S. Stewart, Chauncey M. 
Stone Jr., William M. Straight, Richard E. Strain, 
Arthur W. Wood Jr., Nelson Zivitz, (Absent—Martin 
S. Belle, Leon S. Eisenman, Richard M. Fleming, 
Thomas S. Gowin, W. Tracy Haverfield, James J. 
Hutson, Christian Keedy, Corren P. Youmans) 

DESOTO-HARDEE-HIGHLANDS-GLADES — Gordon 
H. McSwain 

DUVAL—James L. Borland, Frederick H. Bowen, Hugh 
A. Carithers, Lawrence E. Geeslin, A. Judson Graves, 
Karl B. Hanson, Floyd K. Hurt, Gordon H. Ira, 
Edward Jelks, William J. Knauer Jr., Charles F. 
McCrory, Kenneth A. Morris, A. Sherrod Morrow, 
John T. Stage, G. Dekle Taylor, Leo M. Wachtel, 
Ashbel C. Williams, (Absent—Joseph J. Lowenthal) 

ESCAMBIA—Egbert V. Anderson, Paul F. Baranco, 
Herbert L. Bryans, Sidney G. Kennedy Jr., George 
W. Morse, Walter C. Payne Sr. 

FRANKLIN-GULF—(Absent—John W. Hendrix) 

HILLSBOROUGH—Samuel H. Adams, William C. 
Blake, Ernest R. Bourkard, Linus W. Hewit, Samuel 
G. Hibbs, Eugene B. Maxwell, David R. Murphey 
Jr., Harold G. Nix, James N. Patterson, Madison R. 
Pope, Wesley W. Wilson, (Absent—Herschel G. Cole) 

INDIAN RIVER—James C. Robertson 

JACKSON-CALHOUN—James T. Cook Jr. 

LAKE—(Absent—C. McK. Tyre) 

LEE-CHARLOTTE-HENDRY—Fred D. Bartleson, H. 
Quillian Jones 

LEON - GADSDEN - LIBERTY - WAKULLA - JEF- 
FERSON—T. Bert Fletcher Jr., Francis T. Holland, 
Lawrence C. Manni, George S. Palmer 

MADISON—Thomas G. Bouland Jr. 

MANATEE—Willis W. Harris, Richard V. Meaney 


MARION—Henry L. Harrell, Eugene G. Peek Jr. 

MONROE—Ralph Herz 

NASSAU—Benjamin F. Dickens 

ORANGE—Frank C. Bone, Chas. J. Collins, Norman 
F. Coulter, Harry H. Ferran, Truett H, Frazier, Fred 
Mathers, Charles R. Sias, W. Dean Steward, Miles W. 
Thomley, Robert L. Tolle, Robert E. Zellner, (Absent 
—Louis C. Murray) 

PALM BEACH—Willard F. Ande, James F. Cooney, V. 
Marklin Johnson, Ralph M. Overstreet Jr., Cecil M. 
Peek, A. Scott Turk, (Absent—Lorenzo James, S. 

. Richard Ombres, Younger A. Staton) 

PASCO-HERNANDO-CITRUS—Gail M. Osterhout 

PINELLAS—Clyde O. Anderson, Elmer B. Campbell Sr., 
Harry R. Cushman, John P. Ferrell, N. Worth Gable, 
Percy H. Guinand, Francis H. Langley, Jack A. Ma- 
Cris, John P. Rowell, George H. Schoetker, James E. 
Thompson, Robert T. Walker, Walter H. Winchester, 
Rowland E. Wood, (Absent—J. Braden Quicksall) 

POLK—Clarence L. Anderson, Marion W. Hester, 
Charles Larsen Jr., Willard E. Manry Jr., Arthur J. 
Moseley Jr., (Absent—Edgar B. Hodge) 

PUTNAM—Lawrence G. Hebel 

ST. JOHNS—Herbert E. White 

ST. LUCIE-OKEECHOBEE-MARTIN — Richard  F. 
Sinnott 

SARASOTA—John M. Butcher, Rudolph C. Garber Jr., 
Samuel E. Kaplan, Melvin M. Simmons. 

SEMINOLE—Vann Parker 

SUWANNEE-HAMILTON-LAFAYETTE — (Absent— 
Shirley L. Hadden) 

TAYLOR—John A. Dyal Jr. 

VOLUSIA—Carroll M. Crouch, C. Robert DeArmas, 
Achille A. Monaco, Thomas E. Scott Jr. 

WALTON-OKALOOSA—Frederic E. Caldwell 

WASHINGTON-HOLMES—(Absent—Hugh S. Thomp- 
son Jr.) 

STATE OFFICERS—Jere W. Annis, Ralph W. Jack, S. 
Carnes Harvard, Walter E. Murphree, Joseph W. 
Douglas, Samuel M. Day, Shaler Richardson. 


Dr. Annis introduced Dr. Lee Howard, Presi- 
dent, Medical Association of Georgia, and Dr. 
Charles C. Cooper, of St. Paul, former Vice 
President of the American Academy of General 
Practice. 

Dr. Annis: “At this time, Dr. Day has the 
pleasant task of presenting the Life Membership 
certificates.” 

Dr. Day: “As Dr. Annis has said, it is always 
a pleasure to be able to present the Life Mem- 
bership certificates to those who have been 
members of our Association for 35 years. I will 
ask them to come up to the front as their names 
are called.” 

Dr. Day: “Dr. Kenneth A. Morris is the 
only one present. The certificates will be mailed 
to the others.” 

Dr. Annis: “At this time, we will have the 
report of the representative to the Student 
American Medical Association, John F. Mason 
Jr. of the University of Florida.” 
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Student American Medical Association 
Convention 
Report of Delegate 


JOHN F. MASON Jr. 
COLLEGE OF MEDICINE, UNIVERSITY OF FLORIDA 


President Annis, Officers and Members of the Florida 
Medical Association: 

I wish to express my gratitude for the opportunity to 
come before you and report on the activities of the 
1959 Convention of the Student American Medical 
Association. It was only through the generosity of the 
Florida Medical Association that the S.A.M.A. Chapters 
of the University of Florida and the University of 
Miami were able to send delegates to Chicago for this 
meeting. 

Before I report on the convention, I would like to 
give an explanation to those of you who are not 
acquainted with S.A.M.A.—what it is and why it exists. 
S.A.M.A. is the voice of the majority of medical students 
in the United States. Seventy-four of the 80 American 
medical schools have S.A.M.A. Chapters. I want to say 
a few words about the other six later. 

To quote from the S.A.M.A. Constitution: “The 
object of this association shall be to advance the 
profession of medicine, to contribute to the welfare and 
education of medical students, interns and residents, to 
familiarize the members with the purposes and ideals of 
organized medicine, and to prepare its members to meet 
the social, moral, and ethical obligations of the profession 
of medicine.” 

S.A.M.A. was organized nine years ago and has 
grown steadily ever since. Initially under the parental 
and fiscal sponsorship of the American Medical Associa- 
tion, S.A.M.A. is now an autonomous organization with its 
own offices, Executive Director Russ Staudacher, and 
full time staff. Our funds come from dues, technical 
exhibits at the convention and advertising in our monthly 
journal, “The New Physician,” which is directed to 
the needs of the physician-in-training. 

Just a word about the national organization of 
S.A.M.A. The 74 member schools are divided among 
eight geographical districts. It is noteworthy that the 
schools of our region—those in North and South Caro- 
lina, Virginia, Georgia, Alabama, and Florida—are the 
most active and best organized of any region in the 
country. All 13 schools in this area are members of 
S.A.M.A. and 12 had delegates at the Convention. No 
ether region comes anywhere near this. Two other 
Southern schools are also very active, the University of 
Texas in Galveston, and the University of Oklahoma. 
Last year’s national president was E. Carwile Leroy, of 
North Carolina; this year’s is William Kirkham, of 
Oklahoma. 

The Ninth Annual S.A.M.A. Convention met at the 
Sheraton Hotel in Chicago, April 29 through May 3. Our 
total registration was over 1,700, a number that 
compares favorably with the registration at this con- 
vention. 

It is difficult to evaluate our meeting, for the myriad 
caucuses, committee meetings, formal and information 
“bull sessions” have not yet quite been digested. Then 
too, time does not permit an enumeration of all that 
happened and a full report of the proceedings will 
appear in the June issue of “The New Physician.” I can 
only try to give a resume of the proceedings, legislation 
and problems which seem most important to me as an 
individual, a Floridian, and a proponent of organized 
medicine. 

Our 1959 House of Delegates introduced, referred to 
committees, discussed and voted on 16 proposals relating 
to scholarship funds, evaluation of internships, state 
medical examination boards and the National Intern 
Matching Plan. It is significant that the House of Dele- 
zates rejected overwhelmingly a proposal that we 
o‘filiate with the loose-knit International Federation of 
Medical Students. 

One problem that was discussed that confronts our 
organization is obtaining funds for the S.A.M.A. Founda- 
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tion. The stumbling block seems to be that we cannot 
get any money for scholarship loans until the Foundation 
is declared nonprofit and contributions are tax-deductible. 
But we face the same problem as the Florida Medical 
Foundation in that we cannot be declared tax-deductible 
until we have money in the bank. I hope someone solves 
this problem soon. 

Aside from the policy making, this is the first year 
that we have had a first class scientific session. Of 40 
papers, eight were chosen to be presented. The topics of 
this student research varied from “Pulmonary Hyaline 
Membrane, Etiology and Pathogenesis” to “Relationship 
of Mental and Emotional Stress to Serum Cholesterol 
Levels.” On the second day, three papers were presented 
by interns and residents. There were 40 technical exhibits 
and 20 scientific exhibits by students, interns and resi- 
dents. 

Either of the guest speakers would do credit to this 
or any other state convention. Dr. Corbett Thigpen, 
psychiatrist at the University of Georgia and co-author 
of “The Three Faces of Eve,” held a packed, hot ball- 
room spellbound for two hours with his discussion of 
“Multiple Personality.” 

Equally outstanding was Dr. Alton Ochsner’s pre- 
sentation of “Smoking and Its Relationship to Lung 
Cancer.” This may be “old hat” to some of you who 
have heard him many times, but to us it was quite 
stimulating. 

The little time I have left I would like to devote to 
a problem S.A.M.A. faces and which concerns you all as 
active members of organized medicine. The future doctors 
of America are gaining their concept of organized medi- 
cine in the Student American Medical Association. Not 
all students at the member schools belong to S.A.M.A., 
but it is strange that the only six schools which do not 
have S.A.M.A. Chapters are clustered in the Northeast. 
These are some of the oldest and best established medical 
schools in the country, whose graduates have been 
outstanding in organized medicine—Harvard, Columbia, 
Cornell, Yale, Johns Hopkins and Vermont. Efforts have 
been made to contact these schools and interest them 
in joining our association; this year Vermont sent ob- 
servers to our convention. The other five schools have 
either ignored or violently opposed our invitations. We 
can only conclude that either they consider S.A.M.A. 
unworthy of notice or they are just not interested in 
organized medicine. 

The future of the private practice of medicine in 
America rests with its medical associations. For graduates 
of these fine schools to enter the practice of medicine 
either ignorant of or opposed to organized medicine is 
not only tragic, but dangerous. It is as if the doctors of 
Florida were to deny the existence and value of the 
American Medical Association. Those of us who are 
interested in the future of medicine had better take 
notice. 


Dr. Annis: “Also just arrived is Mr. Charles 
Farmer, Student A.M.A. representative of the 
University of Miami.” 


Report of the S.A.M.A. National Convention 
To the Florida Medical Association 


CHARLES B. FARMER 
DELEGATE 
UNIVERSITY OF MIAMI SCHOOL OF MEDICINE 


It is with a great deal of gratitude and humility that 
I make this report to the House of Delegates of the 
Florida Medical Association. Because of your generosity 
and genuine interest in the future physicians of this 
state, it was possible for me and the alternate delegate 
from Miami, Paul Kmieciak, to represent the University 
of Miami and the State of Florida at the National 
S.A.M.A. Convention. 

It was my first convention, and I must admit that I 
went not knowing quite what to expect. 

I came away from that convention convinced that 
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i: served a useful purpose, and I think a great deal was 
accomplished by it. 

At the convention I was privileged to serve on the 
Nominating Committee composed of six members and a 
chairman. It was our task to single out those best 
cualified to hold a national office. It was rather in- 
triguing because the identity of the members of the 
committee was not made known to the House of Dele- 
gates. It proved to be a very busy job, but it afforded 
me an opportunity to look closely at a cross section of 
riedical students, from across these great United States. 
I was inspired by the quality of these young men. 
Excellence was their standard. We found that most of 
the delegates could qualify for any job and this made 
our task a little more difficult. The delegate from the 
University of Florida was considered for a national 
office, and I suggested the names of some other men 
from our Southern Region I. As you know, Southerners 
are traditionally the best leaders of men. 

In the course of our convention, we were privileged to 
hear from such fine doctors as Dr. Fount Richardson, 
President-Elect of the A.A.G.P., Dr. Alton Ochsner of 
New Orleans. and Dr. Corbitt Thigpen of the University 
of Georgia. There were Scientific Exhibits and Photog- 
raphy Clinics, and there were 41 Technical Exhibitors. 
Total registration for the three days was in excess of 
1,700. Some of the business conducted will be con- 
sidered _ briefly: 

The committee on Medical Education proposed plans 
for introducing the Medical Schools to the pre-med. 
and senior high school students in the form of a medical 
career day with tours, lectures, and exhibits. This is to 
stimulate and preserve an early interest in medicine and 
to channel the best minds into the study of medicine. 
This has been very successful in many of the Mid- 
western and Eastern schools. 

To further the study and evaluation of Preceptorships. 
These are available in 21 medical schools at this time. 

An Intern and Resident Economic Evaluation Survey 
is underway to compile data on their respective financial 
status. 

Resident Evaluation for Residency Programs are being 
collected and a resident-matching program similar to the 
S.A.M.A. inspired National Intern Matching Program is 
under consideration. Under the latter program, it is 
noteworthy that last year 80 per cent of seniors were 
assigned to their first choice for internship. 

A move is underway to have the S.A.M.A. monthly 
journal, THE NEW PHYSICIAN, indexed in the Index 
Medicus by the National Library of Medicine. At 
present, THE NEW PHYSICIAN is seventh in circula- 
tion among all journals in the United States. 

An insurance plan to cover medical equipment, such 
as microscopes, is being investigated to supplement the 
S.A.M.A. Life, Major Medical, and Malpractice policies 
for its members. 
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A resolution was made to investigate “some medical 
examining boards composed of cultists as well as Doctors 
of Medicine—whereas there appears to be a trend away 
from board members with a strong clinical background 
toward members more academically grounded.” This was 
not considered feasible, however, and it was defeated. 

In a short period of nine vears of growth and devel- 
opment, S.A.M.A. has accomplished a great deal and has 
served a good purpose. 

In five years the University of Miami S.A.M.A. has 
matured rapidly and it serves 100 per cent of the student 
body. Cooperation such as we have had from the 
F.M.A. has made this growth possible. 

On behalf of the University of Miami, School of 
Medicine, I want to thank you again. 


Dr. Annis: “The Florida Medicak Associa- 
tion will have a hospitality room open frorh 5 to 7 
p.m. on Monday and Tuesday, June 8 and 9, at 
the Traymore Hotel in Atlantic City. Association 
members are invited to come and assist with our 
hospitality to the other states. 

“Dr. Orr’s inaugural ceremony will be at 8 
p.m. on Tuesday, June 9, and the Florida Medical 
Association’s reception honoring Dr. and Mrs. 
Orr will be from 5:30 to 7:30 p.m. at the Tray- 
more Hotel, Wednesday, June 10.” 

Dr. Annis announced that Dr. Robert G. 
Gilbert of Cora] Gables had the low gross score 
in the Golf Tournament and had been awarded 
the Duval Cup; Dr. Lester A. Russin, of Miami 
Beach, won the Orlando Cup for low net score. 

Dr. Robert F. Dickey, chairman of the An- 
glers’ Committee announced that there had been 
no entries in the fishing contest. 

Dr. Annis: “I have asked Dr. Jack as the 
first order of business after he takes office to call 
this House into executive session for a short time, 
to enable me to say something that I did not feel 
I should say in open meeting. We will now pro- 
ceed with the recommendations of the reference 
committees.” 


Report of Reference Committee No. 1 


Health and Education 


Dr. Eugene B. Maxwell: “Mr. President 
and Members of the House of Delegates: Your 
Reference Committee on Health and Education 
composed of Drs. Walter J. Glenn Jr., Frederick 
H. Bowen, Laurie J. Arnold Jr., Gordon H. Mc- 
Swain, and myself as Chairman, met and con- 
sidered the reports of the various committees and 
make the following report: 

“The report of the Committee on Scientific 
Work as presented by Lawrence E. Geeslin, M.D., 


Chairman, is approved as printed in the Hand- 
book. In addition, the Reference Committee 
further recommends that funds be designated by 
the Board of Governors to cover travel and 
living expenses for guest speakers. 

“Mr. President, I move the adoption of this 
portion of the report.” 


Seconded by Dr. W. Dean Steward. 


Motion carried. 
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Report of Committee on Scientific Work 
LAWRENCE E. GEESLIN, Chairman 


In an effort to stimulate greater interest in the scien- 
tific activities of the Association, to provide the oppor- 
tunity for wider participation by members in the prepara- 
tion of the Annual Meeting program, and to present the 
best possible program, the Committee on Scientific Work 
recommends: 

1. That the officers of the various specialty societies 
decide upon their guest speakers prior to December 15 
of each year and that the names of these speakers be 
sent to the Chairman of the Committee on Scientific 
Work in order that he and the members of his com- 
mittee may be informed and also may utilize the 
talent of these guest speakers on the Annual Meeting 
program; 
2. That a questionnaire be published in The Journal 
requesting the members of the Association to submit 
the scientific subjects they would prefer discussed on 
the Annual Meeting program, and that these subjects 
be reviewed by the Committee on Scientific Work and 
published in The Journal with the request that any 
member desiring to discuss any one subject submit an 
abstract for consideration by the Committee; 

3. Since the discontinuance of the annual banquet 

leaves an opening Tuesday evening, it is suggested that 

two alternative possibilities be considered in the 

future: 
a. That the evening be set aside for the address by 
the President’s guest speaker rather than have him 
appear on the program of the general scientific 
session ; 
b. Should one of the visiting guest speakers of the 
general scientific assembly be of such unusual 
prominence nationally, that the possibility be con- 
sidered of inviting him to present an outstanding 
address on Tuesday evening which would not only 
allow a longer talk than the usual 20 minutes, but 
would provide an opportunity for the members to 
meet with him informally after his address. 

These suggestions are considered, of course, should 
the specialty groups not avail themselves of this Tuesday 
evening time which has been available this year for the 
first time. 

It is further urged that the Board of Governors con- 
tinue the same yearly allotment for use by the Scientific 
Werk Committee for travel and living expenses for 
prominent guest speakers. 

The Committee met in Jacksonville on November 9 
to review the abstracts of papers and descriptions of 
scientific exhibits proposed for the program of the 1959 
Annual Meeting. There was a wealth of material and 
the Committee is grateful for the response to its requests 
published in The Journal and in “Briefs.” A total of 36 
abstracts had been submitted, and it was possible to 
include only about one-third this number on the pro- 
gram. Members were prompt to send their abstracts and 
titles and this made a portion of the work easier for the 
Committee. 

The quality of the proposed papers was excellent and 
the rejection of an abstract was due to the fact that it 
did not fit into the type of scientific program the Com- 
mittee desired to present. It is hoped that members who 
did not get on the program will prepare their papers and 
submit them to The Journal for possible publication any- 
way. 

Because of the lack of a theatre in the hotel, it was 
decided not to have a scientific film program this year. 
There was some interest, however, and future Scientific 
Work Committees may desire to again institute this 
feature. 

It is suggested that members of the Association con- 
tinue to plan well in advance for their papers, exhibits 
and films in order that titles, abstracts and descriptions 
may be submitted in the fall. The Committee can meet 
the middle of November and decide upon the complete 
program with all participants notified by the middle of 
January. This plan eliminates much of the rush in early 
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spring to get the program completed for publication in 
The Journal. 

It is recommended that funds be designated by the 
Board of Governors to cover travel and living expenses 
for guest speakers. 


Dr. Maxwell: ‘The report of the Committee 
on Medical Postgraduate Course presented by 
Dr. Turner Z. Cason, Chairman, is approved 
as printed in the Handbook. 

“Mr. President, I move the adoption of this 
portion of the report.” 

Motion duly seconded and carried. 


Report of Committee on Medical 
Postgraduate Course 
TURNER Z. CASON, Chairman 


The Committee on Medical Postgraduate Course met 
at the Florida Medical Association Building in Jackson- 
ville on March 16, 1958. No other meeting of this Com- 
mittee was held during the past year. A majority of 
the membership was present. In addition to the members 
of the Committee, Dr. George T. Harrell, Dean of the 
College of Medicine, University of Florida; Dr. Homer 
F. Marsh, Dean of the University of Miami School of 
Medicine, and Dr. William C. Thomas Jr., head of the 
Division of Postgraduate Education of the College of 
Medicine of the University of Florida, were present. 

Inasmuch as the Division of Postgraduate Education 
of the College of Medicine of the University of Florida 
had taken over many of the functions of this Com- 
mittee, the Chairman presented the question of the future 
needs and activities of the Committee. The first question 
considered was whether or not there was further need 
for the Committee. In this discussion, the Deans of the 
two medical schools took part and voted with the Com- 
mittee. It was unanimously decided that the Committee 
should be continued, and its functions were outlined as 
follows: 

1. To represent the Association in sponsoring post- 

graduate courses 

2. To offer advice and coordination to prevent dupli- 

cation of effort 

3. To do a certain amount of investigation 

4. To publicize courses and encourage physicians to 

undertake postgraduate courses 


At the request of the Committee, the Chairman 
appeared before the designated reference committee at the 
Association’s Annual Meeting held in Bal Harbour in 
May of 1958. 

It is the opinion of the Chairman that a passive 
attitude is of little value and the Committee, in conse- 
quence, is not utilized as it could and should be. It 
is suggested that the Committee hold another meeting 
sometime within the next few months, and at that time 
certain plans should be made to reactivate its functions. 
All county medical societies and other organizations 
sponsoring postgraduate education should be reminded 
that the Committee continues to exist, that it is now 
functioning entirely in cooperation with the Florida 
Medical Association, and that it is most anxious to pre- 
vent duplication of effort and time in the presenta- 
tion of graduate medical education in Florida. After a 
year of relative silence it appears that the Committee 
was correct in its opinion when it met in March of 1958, 
and that it should resume activities. 


Dr. Maxwell: “The report of the Committee 
on Venereal Disease Control presented by Dr. 
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Lorenzo L. Parks, Chairman, is approved as 
printed in the Handbook. 
“Mr. President, I move the adoption of this 


portion of the report.” 
Seconded by Dr. Fred Mathers. 


Motion carried. 


Report of Committee on Venereal 
Disease Control 


LORENZO L. PARKS, Chairman 


There were no Committee meetings during the year. 
Members of the Committee were contacted by mail. We 
have asked the Division of Venereal Disease Control, 
Florida State Board of Health, to evaluate the progress 
during the past ten years on the control of venereal 
diseases. 

Their study indicates a marked decline in the over-all 
venereal disease problem as reflected by the following 
figures: 

Rate Per 100,000 Population 


Total Primary & Total Primary & 

Year Syphilis Secondary Syphilis Secondary 
1958 3,186 201 71.0 4.5 
1949 12,363 2,370 459.2 88.0 


Many factors are responsible for the difference in the 
rates for this ten-year span. During the years immediately 
following World War II it was not uncommon to find 
clinical venereal disease cases without laboratory confir- 
mation, no epidemiological investigation, and inadequate 
treatment schedule until the early 1950’s. Many public 
health officers and private physicians were still using the 
cld standard 18 month treatment for syphilis or a com- 
bination of old therapy and penicillin at that time. Hence, 
many patients were rediagnosed, retreated, and counted 
as morbidity cases again and again. 

The State Board of Health, with the close cooperation 
of the private physician, is striving to recognize the pres- 
ent venereal disease problem as one of correct diagnosing, 
good epidemiology and proper treatment of all venereal 
disease patients and suspects. 

No mass serology surveys were conducted last year as 
compared with previous years. Although there has been a 
marked decline in morbidity rates for syphilis, the rates 
for primary and secondary syphilis cases have remained 
approximately the same during the past three years. 

The group of other venereal diseases reported include 
chancroid, granuloma inguinale and lymphopathia ven- 
erea. The following figures show a decline in the number 
of cases reported. 


Year Chancroid G. I. a. V. 
1958 188 47 42 
1949 343 827. 127 


As with other venereal diseases, the age group chiefly 
affected is young adults. The largest number of cases is 
reported in the age group 15-24 for each disease. 

Evaluation continues to be a challenge in the measure of 
control of the venereal disease problem. Since immunizing 
agents are not available, control depends upon the 
elimination of the reservoir of infection by the proper 
treatment of known cases, and the education of the public 
in preventive measures. Education must be placed and 
recognized in its proper long term perspective program 
if we are to eventually reach the maximum in venereal 
disease control. 

An evaluation of the premarital, prenatal and health 
card laws, which require a serological test for syphilis, 
indicates a continuance of these for the immediate future. 

Gonorrhea continues to be a problem since it is not 
well reported. In 1949 there were 15,388 cases reported, or 
a rate of 571.5 per 100,000. In 1958 there were 10,372 
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cases, or a rate of 244 per 100,000. Approximately one- 
half of the syphilis cases reported are by the private 
physician, and most of the primary and secondary syphi- 
lis cases are interviewed by the private physician or train- 
ed public health interviewer-investigator. The cooperation 
on the part of the physicians in the reporting of syphilis 
is shown in the control of the early infectious cases. The 
use of trained public health personnel in the fields of 
epidemiology continues to be the main factor in con- 
trolling the spread of syphilis. The same policies should 
be given to the control ‘of gonorrhea. 

Cluster testing, or the testing of one’s associates, has 
been devised as a new technique in finding early syphilis. 
This method of locating additional syphilis cases is by 
interviewing the early syphilis case for persons other than 
s°x contacts after the initial interview for such contacts 
has been concluded. These suspects and/or associates may 
include actual sex contacts, such as married partners, 
homosexuals and others which the known case finds less 
embarrassing to name. These persons are called suspects 
and investigations are made on them as well as others. 
These suspects must be sold on the idea of being examin- 
ed, including a serology. Selective bloodtesting is done 
among this group and their associates who are included 
in the same social group at home or in the same com- 
munity. This method is being used successfully to find 
and locate previously unreported cases of early infectious 
syphilis. It requires skill and perseverance on the part of 
the venereal disease interviewer-investigator, and he often 
must work hours beyond the normal working hours. 

The cooperation of the physician and health authori- 
ties of the state for the past year has shown what can 
be done in the control of syphilis, and the same is 
recommended for the control of the other venereal 
diseases, and in particular for gonorrhea. 


Dr. Maxwell: “The report of the Committee 
on Tuberculosis and Public Health presented by 
Dr. Hawley H. Seiler, Chairman, is approved as 
printed in the Handbook. In addition, the Com- 
mittee approves the first Supplemental Report 
with the recommendation that Paragraph III 
be amended to read as follows: ‘WHEREAS, 
destructive legislation based upon this report 
has been recommended in the current session of 
the Legislature, and.”’ Supplement Report No. 2 
pertaining to fluoridation of public water supplies 
in Florida is approved. 

“Mr. President, I move the adoption of this 
portion of the report as amended.” 

Seconded by Dr. David R. Murphey Jr. 

Motion carried. 


Report of Committee on 
Tuberculosis and Public Health 


HAWLEY H. SEILER, Chairman 


The Committee on Tuberculosis and Public Health 
has had no meetings during the year 1958-1959, and no 
calls for Committee action have been received by your 
chairman. Last year’s project concerning the availability 
of routine chest x-rays, electrocardiograms, and other 
laboratory tests for physicians at the annual FMA meet- 
ing was carried to completion. The following indicates the 
number of tests performed on the physicians visiting the 
exhibit: 

Total number of physicians to visit exhibit and 

have one or more tests made pee 109 

Total number of EKGs made .....................::000000 75 
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Total number of chest x-rays taken ..........0..0.0.0.0... 50 The State-Wide Coordinating Council on Tuberculosis 
WGMIDET OF QUTIOTINAl K-TAYS ..............20--0:scccceecssceoseeee 7 further suggested to the F.M.A. Committee on Tuber- 
Total number of blood cholesterols drawn ............ 47 culosis and Public Health that a campaign be conducted 
Number of abnormal (over 220 mgm.%) .............. 15 _ to encourage physicians of the state to use the facilities of 
Total number of blood sugar drawn ............ ... 80 the various state tuberculosis hospitals for patients cur- 
Number of abnormal (130 mgm.% or above) | ees 7 rently needing treatment, diagnostic work-up in suspected 


It turned out that the quantitative blood sugar 

tests were made on these 7 and the high figure 

was 140 mgm.%. 

Total number of hemoglobins and blood smears ...._ 77 
One hemoglobin was excessively high being 18.0 

Gm. Another man on Dicumarol registered an 
identical reading. 

Total number of abnormal smears .................0.0.00. 3 


It has been the privilege of your chairman to serve 
as a member of the State-Wide Coordinating Council on 
Tuberculosis during the past year. In his capacity as 
chairman of the Committee on Tuberculosis and Public 
Health, he has represented the Florida Medical Associa- 
tion on the Coordinating Council. Members of the State- 
Wide Coordinating Council on Tuberculosis include: 

Samuel P. Martin, M.D., Chairman; Professor of 
Medicine, University of Florida College of Medicine. 

Kip G. Kelso, M.D., President, Florida Trudeau 
Society. 

Claud M Andrews, State Director, Vocational Re- 
habilitation Service. 

Roberts Davies, M.D., Director, State Tuberculosis 
Board. 

Hawley H. Seiler, M.D., Chairman, FMA Committee 
on Tuberculosis and Public Health. 

Miss Ruth Mettinger, R.N., Director, Division of 
Public Health Nursing, Florida State Board of 
Health. 

M. Eugene Flipse, M.D., Department of Medicine Uni- 
versity of Miami School of Medicine. 

C. M. Sharp, M.D., Director, Bureau of Preventable 
Diseases, Florida State Board of Health. 

Miss Sara MacNamara, President, Florida Conference 
of Tuberculosis Workers. 

Frank M. Craft, Acting State Director, Department of 
Public Welfare. 

James T. Vocelle, Director, Florida Industrial Com- 
mission. 

A. Y. Covington, M.D., President, Florida Health Of- 
ficers’ Conference. 

Thomas D. Bailey, Superintendent, State Department 
of Education. 

Ernest A. Lilley, President, Florida Tuberculosis and 
Health Association. 

W. E. Bird, President, State Association of County 
Commissioners. 


The initial meeting of the Council was held Dec. 1, 
1956, in Jacksonville. Subsequent meetings were held on 
Aug. 14, 1958, Dec. 15, 1958 and Feb. 23, 1959, all at the 
J. Hillis Miller Health Center of the University of Flor- 
ida, in Gainesville. These sessions were devoted primarily 
to discussions of current problems in tuberculosis control 
in Florida as they affect the various agencies represented. 

It was proposed that the F.M.A. Committee on 
Tuberculosis and Public Health plan for and sponsor pul- 
monary disease conferences for physicians at county or 
regional levels, with assistance from the two medical 
schools. This proposal was submitted to the various com- 
mittee members and it was the unanimous opinion of your 
Committee that such conferences would be beneficial and 
should be encouraged. Accordingly, proper authorities at 
the two medical schools in the state were approached and 
the problem discussed. Plans are being formulated to 
have the first such conference at the University of Flor- 
ida, College of Medicine, in Gainesville, within one year 
followed by a second conference at the University of Mi- 
ami School of Medicine, in Miami. These conferences will 
be designed especially for the general practitioner, al- 
though all physicians will, of course, be welcome to at- 
tend. 


cases, physical and mental indoctrination, and so forth. 
Your Committee has been informed of the establishment of 
much needed outpatient clinics by the State Tuberculosis 
Board and staffed by members of the various tuberculosis 
hospitals. These clinics are designed essentially for follow- 
up care following hospital discharge, diagnostic and other 
aid, and are held primarily in rural centers where such 
assistance is most needed. 


Supplement 1 

WHEREAS, The tuberculosis program of the FLOR- 
IDA STATE BOARD OF HEALTH and the STATE 
TUBERCULOSIS BOARD has proven to be _ highly 
effective in hastening the control of tuberculosis as a 
health menace in this state, and 

WHEREAS, this program is being presently dis- 
credited by the release of a two-year old report of a 
Florida State Senate Investigating Committee, and 

WHEREAS, destructive legislation based upon this 
report has been recommended in the current session of 
the Legislature, and 

WHEREAS, the enactment of such adverse legislation 
would severely cripple continued progress in the control 
of tuberculosis in this state, 

THEREFORE BE IT RESOLVED, That the FLOR- 
IDA MEDICAL ASSOCIATION go on record as en- 
dorsing the principles and policies of the STATE TU- 
BERCULOSIS BOARD and the FLORIDA STATE 
BOARD OF HEALTH and. 

BE IT FURTHER RESOLVED, That the FLORIDA 
MEDICAL ASSOCIATION expresses its disapproval of 
any legislation which would be detrimental to the health 
or civic liberties of the citizens of this state as it relates 
to the control of tuberculosis. 


Supplement 2 
A bill has been introduced in the Florida Legislature 
to prohibit fluoridation of public water supplies. It is 
recommended that the Florida Medical Association 
oppose this bill in the interest of public health. 


Dr. Maxwell: “The report of the Committee 
on Maternal Welfare as presented by Dr. E. 
Frank McCall, Chairman, is approved as printed 
in the Handbook. 

“Mr. President, I move the adoption of this 
portion of the report.” 

Seconded by Dr. Dobbins. 

Motion carried. 


Report of 
Committee on Maternal Welfare 
E. FRANK McCALL, Chairman 


The Maternal Welfare Committee has had three plan- 
ned meetings for discussion; one at the Florida Medical 
Association meeting, one at Atlanta where we met with 
representatives of Georgia, South Carolina, and Alabama, 
and one at Daytona Beach. The Maternal Welfare Com- 
mittee, sponsored by the State Boards of Health of 
Florida, Georgia, South Carolina, and Alabama, held an 
Obstetric-Pediatric Seminar at Daytona Beach September 
8, 9, and 10. The registration was 418, which is the 
largest meeting we have ever had. The faculty for this 
meeting was composed of outstanding professors in the 
field of obstetrics and pediatrics. A meeting was held 
February 26 with representatives of the Boards of Health 
of Florida, Georgia, South Carolina, and Alabama, at 
which time the tentative plans for the Obstetric-Pediatric 
Seminar were discussed. 
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The maternal mortality for the State of Florida for 
1658, through November, was approximately 10 per 
10,000 live births, an increase over 1957, which showed 
6.1 per 10,000 with the national average being 6 per 
10,000. There were sixty-two maternal deaths in 1958. 
Twenty four of these were white, or 3.9 per 10,000, and 
thirty eight were colored, or 10 per 10,000 live births. 
The birth rate for 1958, through November, was 97,823. 
The death rate among the whites is still far below the 
national average, and the colored is one and one-half 
times the national average, which is a considerable im- 
provement over the 1957 colored mortality. Again this 
year, every effort will be directed toward some program 
for again reducing the colored maternal mortality. 

We are deeply grateful for the help we have had 
from our sponsors in promoting this meeting. I would 
especially like to express our appreciation to the State 
Boards of Health in each participating state, and particu- 
larly to Doctors Sowder and Doff, and to Mrs. Cochley 
with the Florida State Board of Health. 


Dr. Maxwell: “The report of the Committee 
on Child Health as presented by Warren W. 
Quillian, M.D., Chairman, is approved as printed 
in the Handbook. The Committee approves the 
first supplemental report with the exception of 
Section VI, which is disapproved. Supplemental 
report No. 2 dealing with the examination of 
school bus drivers is approved as is supplemental 
report No. 3 regarding tetanus toxoid immuniza- 
tion. 

“Mr. President, I move the adoption of this 
portion of the report as amended.” 

Seconded by Dr. W. Dean Steward. 


Motion carried. 


Report of Committee on 
Child Health 


WARREN W. QUILLIAN, Chairman 


During the past year there has been a considerable 
increase in the scope and efficiency of this Committee. 
Fundamentally, our efforts consist of cooperation with 
and guidance for programs designed for the betterment of 
health in children from birth through the early school 
vears. Members of the Committee have helped with the 
formation and administration of activities initiated by the 
Flcrida Pediatric Society and the Florida Chapter of the 
American Academy of Pediatrics for improvement of 
methods and standards for management of the newborn 
and premature. Plans have been made for an educational 
and service-training program in premature care among 
smaller communities of the state where formal demon- 
stration centers are not readily available. This has 
become possible largely through the efforts of the com- 
hined interest of the Bureau of Maternal and Child 
Health of the State Board of Health and of the Florida 
Pediatric Society. 

The Committee has recommended statewide distribu- 
tion of safety precaution leaflets to all physicians in 
Florida, at the request of the Accident Prevention Com- 
mittee of the Florida Pediatric Society and the Florida 
Chapter of the American Academy of Pediatrics. 

The President and Board of Governors of the Florida 
Medical Association have designated our Committee as a 
School Health Medical Advisory Committee to the State 
Department of Educaticn and the State Board of Health. 
A joint meeting was held at the F.M.A. building in 
Jacksonville on Nov. 29, 1958 to obtain information con- 
cerning the nature and activities of the school health 
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program in Florida. We are very proud of the accom- 
plishments of the State Board of Health and the State 
Department of Education in the establishment of adequate 
standards and programs for the health of school children 
in Florida. Believing that the total school program is a 
community enterprise basically, this Committee has recom- 
mended to the Board of Governors of the F.M.A. that 
the county medical societies throughout the state desig- 
nate local committees on school health to serve in an 
advisory capacity with the school administration, county 
superintendents, Board of Health and Parent-Teacher 
organizations in matters pertaining to school health. Many 
problems concerning safety education, nutrition, mental 
health, and family adjustments can best be solved at the 
local level. But proper solution demands the cooperative 
efforts of local health departments, voluntary health 
agencies, medicine, dentistry and many other allied 
groups. 

Further meetings with the State Board of Health 
and the State Department of Education have been 
scheduled. The Child Health Committee believes this 
new function and relationship is an opportunity and 
challenge to Florida physicians to help constructively in 
community welfare. 

The F.M.A. Committee on Conservation of Vision, 
through its Chairman, Dr. Marion W. Hester of Lakeland, 
has proposed a statewide program of medically supervised 
eye screening in all the schools of Florida. This includes 
the use of inexpensive, reasonably accurate, methods to 
detect defective visual acuity, excessive hyperopia and 
abnormal muscle balance. The Child Health Committee 
endorses eye screening tests as a part of the school health 
program, and recommends the approval of the proposals 
as outlined in the report of the Committee on Conser- 
vation of Vision (q.v.). 

The Chairman of your Committee on Child Health 
was officially appointed to attend a regional conference 
on staphylococcal infections in Atlanta, Ga., on Oct. 6, 
1958. Certain comments and recommendations were made 
to the F.M.A. Board of Governors following that con- 
ference. These are not properly a part of this report, but 
may be available to interested members of the Associa- 
tion through the report of the Board of Governors. 

It is heartening to find a general interest in the prob- 
lems of child health. This Committee is willing and 
anxious to furnish medical counsel and guidance when 
requested. Better medical care for more children in Florida 
involves constant revision and implementation of pro- 
grams already begun. We wish to thank the members of 
the Florida Medical Association for their help in the 
interpretation to parents and other adults of the principles 
recommended in the proposals for improvement of child 
health in this state. 


Supplement 1 


On March 14, 1959, the Committee on Child Health 
met with the representatives from the State Board of 
Health and the State Department of Education, at 
F.M.A. Headquarters in Jacksonville. Certain highlights 
of that meeting and recommendations which were made 
by the Committee are worthy of note. 

Responsibility for health care in the schools is jointly 
shared by the Department of Education and the State 
Board of Health. Other agencies and interested groups 
may make recommendations to them. 

Discussion emphasized the importance of school health 
committees at the county level in solving problems of 
primarily local interest. Some areas in our state have 
local schcol health councils of the school board and the 
Department of Public Health without adequate repre- 
sentation from the county medical and dental societies, 
who might serve in an advisory capacity. 


Recommendations: 

MEDICALLY TRAINED PERSONNEL IN 
SCHOOLS: I. The Committee recommended that Medi- 
cally Trained Personnel in the schools be obtained, their 
duties guided and supervised by the County Health 
Department. 
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EXAMINATION FOR SCHOOL PERSONNEL: II. 
Further recommendation was made that adequate evi- 
dence be submitted each year that every person em- 
ployed by the schools is free from active Tuberculosis 
infection by procedures based upon standards acceptable 
to medical opinion in the local community. 

PHYSICAL EXAMINATION FOR STUDENTS: ITI. 
Although it is felt to be desirable that a goal of four 
complete physical examinations, be made during the 
career of school age children, the Committee recom- 
mends that at present, a minimum standard be attempted 
with two examinations, namely one prior to school 
entrance and one during the preadolescence period. This 
is a realistic and more practical approach to the prob- 


lem. 

EDUCATIONAL PROGRAM: IV. Recognizing the 
importance of parental understanding in the success of 
any program of school health, the Committee recom- 
mends that the State Department of Education and 
the State Board of Health, in cooperation with the local 
boards of public instruction, public health departments, 
and medical societies, exercise increased efforts toward 
informing the public concerning the aims and objectives 
of a good school health program. 

EYE SCREENING PROGRAM: V. The Committee 
reaffirmed its approval in principle, of the recommenda- 
tions of the Committee on Conservation of Vision with 
reference to the eye screening program as carried out in 
the public study in Polk County. It was further recom- 
mended that this program be implemented as widely as 
possible in the establishment of uniform standards 
throughout the state. 


All of the above recommendations were 
formally approved by the Board of Governors at 
their meeting on March 22, 1959. 


Supplement 2 


Resolution 
School Bus Drivers’ Examinations 


Resolved that the present law whereby school bus 
drivers must be examined by from one to three physicians 
appointed by the County should be changed to allow the 
patient to select his own physician, rather than one 
appointed by any governmental agency. 

Be it also resolved that inasmuch as the drivers 
must pay for this examination themselves, our Society 
feels that this system is unwieldy and unfair in that it 
abrogates the principles of free choice of physician for a 
patient who is paying his own way. 

Furthermore, it is our suggestion that a standard 
criteria be arrived at which should be met by the 
drivers in order that they be certified. 

Respectfully submitted, 
James C. Carver, M.D., Secretary 
Lee County Medical Society 


Supplement 3 


Resolution 
Tetanus Toxoid Immunizations 


WHEREAS, Tetanus (Lockjaw) is a serious disease 
which continues to kill hundreds of people annually as 
a result of wounds of severe or minor nature, and 

WHEREAS, Tetanus Toxoid has been proven to give 
excellent prophylactic results as exemplified by the fact 
that only 11 of 13,000,000 inoculated servicemen de- 
veloped tetanus during World War II, and 

WHEREAS, Tetanus antiserum not only gives poorer 
prophylactic protection than toxoid, but its administra- 
tion is time-consuming and can be dangerous, and 

WHEREAS, Florida soil continues to harbor tetanus 
bacilli which cause this dread disease, and 

WHEREAS, A catastrophe might bring serious con- 
sequences to many citizens of our county from tetanus 
which could be prevented by advance planning and 


proper immunizations. 
BE IT THEREFORE RESOLVED, That the Duval 
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County Medical Society urge the citizens of Duval 
County and the State of Florida to get proper tetanus 
toxoid, original and booster, from their physicians and 
immunizations as indicated, and 

That public health officials, civil defense organiza- 
tions and other interested groups study means of 
identifying persons who have been immunized and that 
they make recommendations regarding this phase of the 
problem, and that 

Members of the Duval County Medical Society 
cooperate in the administration of toxiod as was done in 
the successful polio immunization program, and that 

Public Health services, newspapers, television, radio 
and other public media be utilized to the fullest extent 
in advising our citizens of this critical need, and that 

A copy of this resolution be sent to the Florida Medi- 
cal Association and the American Medical Association 
with the recommendation that a resolution of similar 
nature be adopted by the House of Delegates of these 
organizations in order that the people of our state and 
nation may be told of this urgent problem. 

This resolution is a true and a complete copy of the 
resolution passed by the Cabinet of the Duval County 
Medical Society in regular meeting assembled on April 
30, 1959, at Jacksonville, Florida. 

Respectfully submitted, 
Samuel M. Day, M.D., President 
Duval County Medical Society 

Dr. Maxwell: “The report of the Committee 
on Cancer Control as presented by Dr. Robert 
F. Dickey, Chairman, is approved as printed in 
the Handbook. The Committee disapproves of 
the resolution submitted by the St. Lucie-Okee- 
chobee-Martin County Medica] Society, calling 
for the Florida Medical Association to urge state 
assistance to cancer patients under the Hospital 
Services for the Indigent Program without the 
prerequisite of tumor clinic approval. 

“Mr. President, I move the adoption of this 
portion of the report as amended.” 

Seconded by Dr. Chas. J. Collins. 

The Chair recognized Dr. Richard F. Sinnott 
to discuss the motion. 

Dr. Sinnott: “In this matter there is some 
misunderstanding. We are not against the tumor 
clinics. Our resolution was aimed only against 
two principles which we believed were mistakenly 
adopted by this assembly last year. First we 
agreed in our action last year to channel these 
patients through the approved tumor clinics; we 
agreed that state assistance precludes free choice 
of physician. We are not blind to the political 
facts of life. We realize that the State Board of 
Health has close liaison with the Florida Medical 
Association, but do not believe that is necessarily 
a perpetual state of affairs. The State Board of 
Health may come under lay control, and it is 
possible that it might decide that patients could 
be treated only at Gainesville or only at Miami. 
Under the present system the patient does have 
free choice of physician. We are not against 
cancer clinics. We feel that if the cancer clinics 
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are doing an excellent job they will live on and 
on.” 

The Chair recognized Dr. Frederick H. Bowen. 

Dr. Bowen: “I think we should remember 
in this problem that the tumor clinics serve a very 
great educational value and this is dependent on 
having a number of patients channeled through 
this particular facility. This educational value 
is important for the doctors who come to these 
clinics, see these patients and supervise their 
treatment. In the clinic at Duval Medical Cen- 
ter, we have trained about 15 doctors who are 
practicing in various parts of Florida; so the 
whole state benefits from this program. It is also 
of value to the patients to be channeled through 
these tumor clinics and be seen by doctors who 
are seeing a lot of cancer and who are expert in 
its treatment. In general, the tumor clinics are 
better equipped and better able to carry out the 
treatment of these patients. It has been pointed 
out that this may be a harmful trend if we fol- 
low this process of putting the patients through 
the tumor clinics. If it proves to be harmful, we 
can take the matter up again and reverse the 
trend without too much difficulty.” 

Motion carried. 
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Report of Committee on 
Cancer Control 


ROBERT F. DICKEY, Chairman 


A joint meeting of the Cancer Control Committee of 
the Florida Medical Association and the Florida Cancer 
Council was held in West Palm Beach, November 14, 
1958. 


It was decided that: 

1. The State Board of Health obtain a Director that 
would visit and coordinate the various Cancer 
Clinics over the State more fully than is now 
possible. It was also agreed to recommend a sum 
of $50,000 to the Budget Committee of the State 
of Florida to finance this extended coverage. The 
Budget Committee has since recommended a sum 
of $49,000. 

2. It was decided that patients referred to any of the 
Cancer Clinics by physicians should have the 
treatment recommended by the Clinic and the 
physician should treat the patient or direct the 
clinic to treat the patient as the physician desires 
for the good of the patient. 

3. It was recommended that a Cancer Clinic be held 
during the spring meeting of the Florida Medical 
Association for demonstration and help of any 
physician or Cancer Clinic personnel that should 
wish to observe or desire help in their own Clinics. 


Dr. Maxwell: ‘Mr. President, I move the 

adoption of the entire report as amended.” 
Seconded by Dr. David R. Murphey Jr. 
Motion carried. 


Report of Reference Committee No. 2 


Public Policy 


Dr. Henry J. Babers Jr.: “Mr. President and 
Members of the House of Delegates: Your refer- 
ence committee on Public Policy gave careful 
consideration to items referred to it and makes 
the following report: 

“The report of the Committee on Conserva- 
tion of Vision, by Dr. Marion W. Hester, Chair- 
man, and the supplemental report, are accepted 
as written in the Handbook, with the following 
amendment—that No. 2 of the principles outlined 
should read, ‘All parts of the schoo] health pro- 
gram, including vision, should be the responsibility 
of the County Health Officer and administered 
by him with the supervision and advice of the 
local medical society.’ 


“Mr. President, I move the adoption of this 
portion of the report as amended.” 


Seconded by Dr. Fred E. Brammer. 


Motion carried. 


Report of Committee on 
Conservation of Vision 
MARION W. HESTER, Chairman 


The Committee has formulated plans to install a 
uniform, medically supervised program of eye screening 
in all the elementary schools of the state of Florida. A 
conference on this subject was held last July with the 
State Health Officer and a short time later another was 
held with the Director of Maternal and Child Health of 
the Florida State Board of Health. Those attending these 
conferences thought that plans for the program were 
both feasible and desirable. In September 1958 following 
these talks, the plan was put into full scale operation in 
Polk County. This was considered a pilot plan to serve 
as a pattern for statewide use beginning with the next 
school year. 

The program in Polk County follows recommendations 
made by the Florida Society of Ophthalmology and 
Otolaryngology and recommendations adopted by the 
House of Delegates of the Florida Medical Association in 
1658. It is carried out by the Polk County Health De- 
partment using two full time, paid technicians. These 
technicians were trained by your Committee and have 
worked under Committee supervision. During this school 
year and by the time the school year ends, they will have 
carried out eye screening on all elementary school children 
in Polk County. These children number approximately 
24,000. The equipment used has been the Atlantic City 
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test and a modification of the Atlantic City test built to 
Committee specifications, which the Committee calls the 
“Florida Test.” These tests are accurate, simple, rapid, 
portable and inexpensive. About $4,000 is being spent on 
the program in Polk County this school year. This means 
a cost of about 20 cents per child tested. 

The Committee was represented at a meeting of the 
Florida Medical Associatior Committee on Child Health 
in Jacksonville Nov, 29, 1958. 

Committee members were lecturers at The Vision 
Workshop sponsored by the Florida State Department of 
Education, the Florida State Board of Health and the 
Florida Council for the Blind in Tallahassee Jan. 15-16, 
1959. 

The Committee Chairman was a lecturer on methods 
of eye screening at the Annual Conference of County 
Health Officers at the State Board of Health in Jackson- 
ville Feb. 9-11, 1959. 

The Committee feels that eye screening as done in 
schools should be governed by the following principles: 

1. Eye screening is a part of the school health pro- 
gram and is therefore strictly in the field of medi- 
cine. 

2. All parts of the school health program, including 
vision, should be the responsibility of the County 
Health Officer and administered by him with the 
supervision and advice of the local medical 
society. 

3. Eye screening methods used in schools should be 
those approved by the Florida Society of Ophthal- 
mology and Otolaryngology. 

4. Eye screening in schools should be a means of 
detecting the need for referral to the eye specialist 
and should not be regarded as an eye examination. 


Supplement 


The plans to install a uniform medically supervised 
program of eye screening in all the elementary schools 
of the State of Florida has been endorsed by the FMA 
Child Health Committee acting in its capacity as an 
advisory committee to the State Board of Education and 
the Florida State Board of Health. 


Dr. Babers: “The report of the Committee on 
Medical Education and Hospitals, presented by 
Dr. Jack Q. Cleveland, Chairman, is endorsed 
and it is recommended that a contribution of 
$7.50 per member per year be made and that the 
Florida Medical Foundation send a statement 
as of November 1, 1959 to each member. 

“Mr. President, I move adoption of this por- 
tion of the report.” 

Motion duly seconded and carried. 


Report of Committee on Medical 
Education and Hospitals 


JACK Q. CLEVELAND, Chairman 


Your Chairman attended the annual State Chairmen’s 
Meeting of the American Medical Education Foundation 
in Chicago January 24th and 25th. 

The total amount contributed to the A.M.E.F. in 1958 
from Florida was $6,978 from 243 contributors. This 
amount is an increase over 1957 but Florida is still fifth 
in the South in amount contributed. The Woman’s Auxil- 
iary, always a potent force in our program, continues to 
put A.M.E.F. at the head of its large list of activities. Not 
only have we seen a rise in the group’s contributions, but 
also, we suspect, their influence on their husbands is seen 
in larger physician contributions, 
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None of us need be reminded of the need for funds 
for medical education in our country. A.M.E.F. supplies 
help for the undergraduate teaching programs of the 85 
approved medical schools in the U. S. Annual grants are 
made to the schools, who, themselves, determine where the 
money is most needed. Since its inception in 1952, the 
A.M.E.F. has contributed about one million dollars an- 
ually to the medical schools. Any contribution given to 
the A.M.E.F. may be ear-marked for one’s Alma Mater 
or any school chosen. 

Your committee for the A.M.E.F. would like to have 
a contribution (the amount is up to the donor) from 
every member of the Florida Medical Association. We 
could more than double our 1958 contribution if every 
member would give even $5.00. 

Once again, we would like to recommend to the House 
of Delegates that a voluntary contribution of $7.50 per 
member, per year, be made to the Florida Medical 
Foundation for the American Medical Education Foun- 
dation. 


Dr. Babers: “The report of the Sub-Com- 
mittee on Medical Schools Liaison and supple- 
ment by Dr. Walter E. Murphree, Chairman, is 
approved and adoption recommended. The work 
of the committee is commended. 

“Mr. President, I move the adoption of this 
portion of the report.” 

Seconded by Dr. Herz. 

Motion carried. 


Report of Sub-Committee on 
Medical Schools Liaison 


WALTER E. MURPHREE, Chairman 


No problem has been referred to the Committee this 
year and therefore no Committee meeting has been held. 

The University of Florida College of Medicine Teach- 
ing Hospital opened for patients on Oct. 20, 1958. Full 
capacity of this hospital is being slow to develop. At the 
present time only between 40 and 50 beds are being 
utilized. A problem of desirable income level of patients 
being admitted to the teaching hospital has arisen and is 
being given considerable attention by the local Alachua 
County Liaison Committee. It is hoped that this problem 
will be resolved locally, but it may well be that a meeting 
of this Committee will be called this spring, and if so, 
a supplemental report will be given at the House of 
Delegates meeting in May. 


The subcommittee met at the F.M.A. office on March 
1, 1959, to consider matters referred to it by President 
Annis. Specifically these matters were consideration of 
an income level for patients which would enable them 
to be admitted to the University of Florida Teaching 
Hospital for a hospital charge but no professional fee, 
and a $150 “package deal” for obstetrical patients. Under 
the former an income level of from $2,400 to $6,000 had 
been set up, and it was quickly realized that this would 
cover a gocdly proportion of the general population of 
the entire state. After considerable discussion of these 
matters the recommendation of the subcommittee was 
that: 

1. For admission to the University of Florida Teach- 
ing Hospital, determination of indigency shall be 
made by the respective county agency responsible 
and that any patient not so certified shall be sub- 
ject to the usual hospital charges and professional 
fees set by the physician. 

2. The present tentative patient income classification 
schedule issued by the University of Florida Col- 
lege of Medicine be eliminated and that instead 
its Business Office furnish financial information 
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on individual patients to aid physicians in setting 
their fees. 

3. For obstetrical patients at the University of Florida 
Teaching Hospital, the present “package deal” of 
£150 for complete care be abolished and all non- 
indigent patients be subjected to the usual hospital 
charges and professional fees. 

4. The resolution from the Dade County Medical 
Association urging that instruction in hypnothera- 
py be made available on a postgraduate level by 
the medical schools in Florida, be referred tto the 
FMA Committee on Medical Postgraduate Course. 

Dean Harrell of the University of Florida College of 

Medicine indicated that he would accept these recommen- 
dations and put them into effect immediately. Dean 
Marsh of the University of Miami School of Medicine 
indicated that these would not conflict with his policies. 

A permanent item of the agenda for each of these 

committee meetings was to be a discussion of salaries 
earned by medical faculty. At the present time none of 
the faculty has been able to supplement his salary since 
the hospital has not been opened long enough to do so. 
This item remains on the permanent agenda. 


Dr. Babers: “The report of the Committee 
on Medical Economics, by Dr. S. Carnes Harvard, 
Chairman, is endorsed as written in the Hand- 
book. The supplemental report is endorsed en- 
thusiastically and its adoption recommended. 

“Mr. President, I move the adoption of this 
portion of the report.” 

Motion duly seconded and carried. 


Report of Committee on 
Medical Economics 
S. CARNES HARVARD, Chairman 


The Committee during the past year has been con- 
cerned primarily with expanding and improving the 
Association’s insurance program, As was the case last 
year, the most important economic matters facing the 
Association are of such magnitude that they have been 
handled by separate committees on Medicare and Ad- 
visory to Blue Shield (Committee of 17). 

On October 11, 1958 the Committee met in the F.M.A. 
Building, Jacksonville, to consider additions to the insur- 
ance program for presentation to the Board of Governors 
en the following day. The Board unanimously approved 
the following recommendations: 

1. That the Trust Department of the Florida National 
Group of Banks be authorized to prepare a pros- 
pectus for an F.M.A. Group Investment Trust Plan 
in order to be able to take advantage of the Her- 
long-Jenkins-Keogh type legislation permitting tax 
deferred pension plans for professional people, when 
and if such legislation is erfacted by the Congress. 
The Trust Plan is to include provisions for stock 
funds (equities), stock and bond funds (equity and 
dollar value), bond fund (dollar) and insurance. 
This authorization to the Florida National Group 
of Banks was with the understanding that there 
shall be no liability on the Association for its prep- 
arations and no commitment that it will be accept- 
ed. 

Any progress on this plan and the status of 
such legislation in Congress will be presented later 
in a supplement to this report. 

2. That the Committee on Medical Economics co- 
operate with the Committee on Legislation to 
endeavor to amend the Florida Statutes to permit 
true group insurance for professional associations. 
In connection with this proposed legislation the 
Board approved: 


(a) That the desired legislation be drafted similar 
to the Ohio Statutes to include members of the 
medical, dental, accounting, and legal profes- 
sions. 


(b) That this legislation be permissive but not 
mandatory for the inclusion of employees of 
members of these professional groups. 

(c) That this legislation be all inclusive in one bill 
if possible, amending the various sections of 
the Statutes as required. . 

(d) That, after such proposed legislation has been 
prepared, it shall be presented to the other 
participating professional associations, request- 
ing their assistance in attempting to obtain 
passage of the legislation, and that they in- 
form their legislators in this regard prior to 
the 1959 Session. 

(e) That after preliminary work has been com- 
pleted and the various associations have agreed 
on the proposal, then contact shall be made 
with the home offices of larger insurance cor- 
porations requesting their support. 

An inter-professional meeting, sponsored by 
F.M.A., was held in Jacksonville on January 18. 
Present were representatives from the Florida Asso- 
ciation of Architects, The Florida Bar, Florida 
Engineering Society, Florida Institute of Certified 
Public Accountants, Florida State Dental Society, 
Florida Nurses Association, Florida State Board 
of Nursing, and the Florida Medical Association. 
It was agreed that the Florida State Pharmaceutical 
Association and the Florida State Veterinary Medi- 
cal Association be invited to participate. The 
group was in agreement with the proposal to seek 
this type of legislation and agreed to work toward 
its accomplishment. 


. That office overhead expense protection, which is 


available through Marsh & McLennan, the Asso- 
ciation’s insurance administrators, and underwritten 
by the Continental Casualty Company be made 
available to members who may wish this type of 
protection. 

This insurance is now available provided at 
least 100 members participate but the Committee 
wishes to call to the attention of interested mem- 
bers that although the premium on this type of 
insurance is tax-deductible, as a business expense, 
any benefits must be reported as income, 


That accident insurance and total disability protec- 
tion be made available to the membership with 
the endorsement of the Association. This insurance 
is now available through Marsh & McLennan, 
underwritten by the Columbia Casualty Company 
at extremely low rates provided at least 100 mem- 
bers participate. 

At this writing, approximately six weeks after 
this accident insurance and the office overhead 
protection were first made available to the mem- 
bership, the required participation has not been ob- 
tained for either plan. It seems almost unbelievable 
that out of a membership of some 3,600 fewer 
than 100 would be interested. 


. That every effort be made to stimulate interest and 


participation in the disability income protection 
plan. 


During the first two years this plan has been 
in operation there has been good premium experi- 
ence and if it continues, Continental Casualty will 
be requested by Marsh & McLennan to reduce the 
premium or increase the benefits. If this occurs 
we will then be in a position for an all-out cam- 
paign to reach the required minimum of 50 per 
cent which is necessary before members who are 
uninsurable on an individual basis may be able to 
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get this type of coverage. At the request of the 
Association the Woman’s Auxiliary has taken as 
one of its projects an attempt to make certain that 
every member knows that disability income pro- 
tection is available through the Association’s Plan. 
I should like to urge every member who is not 
already participating in this program to take a 
good look at the benefits offered at the premiums 
charged. If you do not wish to change insurance 
carriers, it may be well worth your while to take 
an inventory to see whether you do not need some 
additional protection through the F.M.A. program. 
You will be doing yourself a great favor as well 
as thése members who are now unable to get this 
type of insurance. If 50 per cent of the eligible 
members are participating in the program, any 
F.M.A. member without regard to medical history 
can obtain disability income protection, subject to 
reduced amount and period of disability indemnity. 
If at least 60 per cent participate, applicants with 
adverse medical history are subject only to reduced 
amounts of indemnity, not a reduced period. 


6. That travel accident insurance be purchased by the 
Association to cover travel on Association busi- 
ness by officers, members of the Board of Gover- 
nors, committee members, delegates and executive 
office staff. This has been put into effect. 

The Committee is continuing its attempt to ob- 
tain an insurance carrier which will be willing to 
underwrite the professional liability program for 
members. We have investigated numerous leads but 
none has as yet been found which is considered 
acceptable. We are also following closely some new 
experiments in this field in other parts of the coun- 
try. Marsh & McLennan has worked on this most 
arduously and is continuing to attempt to find a 
solution. In the meantime the Committee will con- 
tinue its educational program through the county 
medical societies. 

Your committee urgently requests any F.M.A. 
member who is having problems relating to 
insurance to bring them to the attention of the 
Committee on Medical Economics and to call up- 
on it fer assistance rather than going directly to 
the Insurance Commissioner. 


Supplement 


Your Committee recommends the establishment of an 
investment plan for members of the Association to be 
known as the FLORIDA MEDICAL ASSOCIATION 
INVESTMENT TRUST. This Trust is to be established 
in principle with two divisions as follows: 

FLORIDA MEDICAL ASSOCIATION 
INVESTMENT TRUST 


DIVISION I 
A. RESTRICTED RETIREMENT TRUST drawn 
to meet the requirements of the Keogh Bill, H.R. 10, 
as well as Treasury regulations to qualify for self-em- 
ployed tax deferment, to offer for selection by partici- 
pants a diversification of portfolios such as: 


Equity Fund (Common Stocks) 
Dollar Fund (Bonds - Mortgages) 
Insurance program 

a. Insurance and Equity Fund 

b. Insurance and Dollar Fund 

c. Equity and Dollar 

d. Equity, Dollar and Insurance 


DIVISION II 

A. INVESTMENT FUND open for members to 
which contributions could be made in amounts with 
minimum contributions in multiples of $50.00 with 1,000 
as a minimum number of participants in order to obtain 
diversification in portfolios for selection by participants 
such as: 
1. Equity Fund 
2. Dollar Fund 
3. Equity and Dollar Fund 


wn 
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Division II would offer no tax deferment. 

Both of these plans would be under the jurisdiction 
of the Board of Governors, or the Association’s desig- 
nated Florida Medical Association Investment Trust Com- 
mittee, of the Florida Medical Association in such matters 
as policy, interpretation and investments. 

Functions of the Trustee under the plan are to: 

1. Receive funds from participating members. 

2. Disburse funds in accordance with plan. 

3. Invest, re-invest, sell, exchange and perform all 
acts necessary to maintain the trust portfolio in 
accordance with the directions of the Board of 
Governors, or the Association’s designated Florida 
Medical Association Investment Trust Committee, 
and in compliance with regulations—Keogh and 
Treasury. 

4. Collect all income and proceeds from investments 
as they become due and make appropriate credits. 

5. Consult with and advise, when necessary, the 
Board of Governors regarding changes of ratings 
and other data pertinent to the portfolio of the 
trust. (Information from various Services) 

6. Furnish statements of account at periods requested 
by Board of Governors. 

7. Allocation of funds contributed by participants 
together with statement of respective unit holdings 
in portfolio. 

8. Valuation of portfolio, probably on a quarterly 
basis, with allocation of income, appreciation or 
depreciation, through comingling of funds to arrive 
at unit valuation. 

Functions of the Board of Governors, or the Associa- 
tion’s designated Florida Medical Association Investment 
Trust Committee are to: 

1. Advise trustee as to eligible members. 

2. Consult with and maybe direct investments. 

3. Secure bids and select insurance underwriters and 

agents for insurance requirements under the plan. 

4. Review investment portfolio. 

5. Interpret plan. 

6. Set policy. 


Dr. Babers: “The report of the Committee 
on Representatives to Industrial Council is ap- 
proved. 1. The work of this Committee is highly 
commended. 2. The supplementary average fee 
schedule, which does not appear in the Handbook, 
is accepted. 3. It is understood that this fee sched- 
ule must be negotiated. 4. We recommend strong- 
ly that this Committee, headed by Dr. P. G. Bat- 
son Jr., be given authority to represent this As- 
sociation and negotiate a fee schedule for the As- 
sociation using its ‘proposed revision of the aver- 
age fee schedule’ as a basis. 

“Mr. President, I move the adoption of this 
portion of the report.” 

Motion seconded and carried. 


Report of Representatives to 
Industrial Council 


P. G. BATSON JR., Chairman 


The Committee met in the F.M.A. Building, Jackson- 
ville, on Dec. 13, 1958 for the primary purpose of final 
consideration of a proposed revision to the Workmen’s 
Compensation Average Fee Schedule for submission to 
the Florida Industrial Commission. 

Members of the Committee present were Drs. Batson, 
Ryon, and Killinger. Others present were Drs. John H. 
Mitchell, Lloyd J. Netto. Richard A. Nelson, Mr. Ernest 
Gibson, Mr. Alvin D. James and Miss June Palmer, 
Recorder. 
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The decisions of the Committee were: 

1. To accept the Blue Shield schedule of benefits as 
originally proposed to the House of Delegates in May 
1958 ($6,000 income level), with the following changes: 


(a) Initial office visit and report .................... $ 10.00 
(b) Hospital emergency room call 

I oi 10.00 
(c) Subsequent office visits .................000 5.00 
(d) All injections (additional for 

expensive drugs) .................:000 Sees 3.00 
(e) Assistants’ fee $25.00 per hour, 

maximum $50.00 
(f) Allowance for office visit plus physical 

therapy treatment when time was actu- 

ally given by physician and physical 

therapist 
(g) Hernia fee reduced to ....................0.000:0..00. 150.00 

ES OE 200.00 


To await reaction of the Insurance Commissioner to 
the new Blue Shield contract. 
3. To prepare a schedule of benefits to present to the 
Industrial Commission which would show: 
(a) Nomenclature as in Blue Shield schedule 
(b) The relative value units 
(c) The fee in dollars and cents based on the con- 
version factors of 5 for surgery and 6 for medical 
4. To request the authorization of legal counsel to: 
(a) Interpret sections of the Workmen’s Compensa- 
tion Act 
(b) Represent the Committee at the hearing before 
the Industrial Commission 


NR 


The Committee expressed a preference for utilization 
of the Association’s attorney as legal counsel and in- 
structed the Executive Director to make the necessary 
arrangements. 

The subsequent letter from Attorney Harry T. Gray 
of Marks, Gray, Yates, Conroy & Gibbs, Jacksonville, 
indicated that he would be available to represent the 
Florida Medical Association and its representatives at the 
hearing before the Industrial Commission. It is antici- 
pated that the Florida Medical Association members who 
know various members of the Industrial Commission will 
be able to make a personal contact with them in regard 
to this matter before or during the time of the hearing. 


Supplement 


This is to report the current status of the activities of 
the Committee on Representatives to Industrial Council. 

During the past months the Committee has worked 
diligently in preparing a proposed revision of the fee 
schedules for medical, surgical, radiological and related 
professional services in the implementation of The Flor- 
ida Workmen’s Compensation Act. A final draft of the 
proposed fee schedule has been forwarded to the Associ- 
ation’s attorney with the request that a petition be 
directed to the Industrial Commission requesting a hear- 
ing. It is expected that the preliminary hearing date will 
be set during the month of May. | 


Dr. Babers: “The report of the Grievance 
Committee as presented by Dr. Frederick K. 
Herpel, Chairman, is approved as printed in the 
Handbook. 

“Mr. President, I move the adoption of this 
portion of the report.” 

Seconded by Dr. Herbert E. White. 

Motion carried. 


Report of Grievance Committee 
FREDERICK K. HERPEL, Chairman 


The activities of the Grievance Committee of the 
Florida Medical Association during the year 1958-1959 
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have been significantly diminished as a result of the ac- 
tion taken by the House of Delegates at its last meeting 
in 1958. This authorized direct reference of complaints 
and grievances, received at the offices of the Florida 
Medical Association, to the chairman of the local county 
medical society grievance committee, rather than through 
the Chairman of the Grievance Committee of the Florida 
Medical Association. This has markedly decreased the 
amount of correspondence by the Chairman of the State 
Grievance Committee. 

Throughout the year it has been the experience of the 
State Committee that the local county medical society 
grievance committees have functioned adequately. Their 
response to references has been prompt and I believe their 
settlements and recommendations have been generally 
accepted by both complainant and physician. This com- 
ment is made with the full realization that there are 
many complaints and grievances which are handled 
satisfactorily by the local county grievance committees 
without ever coming to the attention of the State Griev- 
ance Committee. Only one direct appeal has been made 
to the State Grievance Committee and in this instance 
the State Grievance Committee felt justified in upholding 
the decision of the local county committee. 

Each year finds the grievance committees operating 
more efficiently in most county medical society organiza- 
tions. Perhaps this is only due to the fact that county 
medical society organization as a whole is increasing 
in its complexity and at the same time operating more 
efficiently than it did in the past. The operation of 
grievance committees by the local medical society units 
is only one part of the organizational activities of these 
societies, but it seems to have taken its place definitely 
as a part of the county medical society responsibility. 

After five years on the State Grievance Committee the 
Chairman is pleased to retire from this office and wishes 
to the succeeding Chairman and those following him every 
success in carrying out the directives of the Florida Medi- 
cal Association and its House of Delegates in connection 
with grievances against physicians. An inescapable con- 
clusion is reached as a result of watching the operations 
of this committee over a period of five years, and this 
conclusion is that the number of complaints and griev- 
ances between physician and patient are extremely few 
in number compared with the tremendous number of pro- 
fessional-patient contacts and the volume of medical and 
surgical services rendered to patients throughout the year. 


This Committee has had no formal meeting together 
during the present year. The report is therefore that of 
the Chairman of the Grievance Committee of the Florida 
Medical Association, in which I trust the remaining mem- 
bers of the Committee will agree in substance. 

Dr. Babers: “The report of the Committee on 
Nursing, headed by Dr. Thomas C. Kenaston, 
and the supplemental report are recommended. 
We commend them on their work and recommend 
every effort be made to help them salvage the 
Practical Nurse Training Program. 

“Mr. President, I move the adoption of this 
portion of the report.” 

Motion seconded and carried. 


Report of Committee on Nursing 
THOMAS C. KENASTON, Chairman 


Your Committee has maintained a close liaison with 
the various nursing groups. There has been complete co- 
operation and no problems have arisen. Two members 
of your Committee have continued to serve on the State 
Advisory Committee for Practical Nursing Education. 
This latter committee is advisory to the Department of 
Education of the State of Florida. 

The trend in nursing education coupled with the ever 
present shortage of nursing personnel gives us reason 
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for concern. It is obvious that this trend is away from 
the hospital diploma school and toward a collegiate pro- 
gram of nursing. The increasing requirements for ac- 
creditation are making it impossible for the hospitals to 
meet the unnecessary requirements imposed upon them. 
The result is the discontinuance of more and more hos- 
pital schools of nursing. In 1930 there were 1802 hospital 
schools and in 1958 there were only 768 such schools 
remaining on the national full and provisional accredited 
lists. Certain it is that the patient care as given by the 
hospital schools’ “trained” nurse is equal to and at times 
superior to that supplied by her college-prepared colleague. 

In the supplemental report of this Committee last year 
it was noted that the American Registry of Doctor’s 
Nurses had temporarily suspended their activities in the 
State of Florida due to the fact that the Attorney General 
had ruled that they were operating illegally under the 
Nursing Practice Act of the State of Florida. We have 
recently been advised that this organization with Ralph 
Z. Bell as President is again operating by mail in this 
state but their headquarters are now in Washington, D. C. 
instead of Marianna, Florida. They allegedly have made 
certain technical changes so that they assert that they 
are no longer operating illegally. 


Supplement 


The Interim Committee on Education of the State 
Legislature has recommended the abolition of state funds 
for Adult Vocational Education and placing the cost of 
operating such courses on the students through a tuition 
charge. This recommendation, if adopted by the Legis- 
lature, would handicap and possibly eliminate the Practi- 
cal Nurse Training Program. For the most part the men 
and women enrolling in Practical Nursing classes are 
in the lower percentile income group and simply could 
not afford a high tuition fee in addition to the cost of 
uniforms, textbooks, and instructional supplies which they 
are already paying for. 

Eleven counties are conducting one year preparatory 
courses: Alachua, Bay, Dade, Duval, Escambia, Hills- 
borough, Leon, Pinellas, Polk, Sarasota and Volusia. 
Over 1,500 practical nurses have graduated from these 
courses. 

Discontinuation of the state appropriation for this 
purpose would also result in the loss of the Federal ap- 
propriation which has amounted to nearly $60,000.00. 

The Florida Medical Association, through its office 
in Tallahassee, has joined with the Department of Edu- 
cation to try to correct the possible tragic loss of the 
Practical Nurse Program. Further action, particularly 
from the counties now conducting the Practical Nurse 
Program and those counties that are planning to start 
such a program, could be of valuable aid in keeping the 
program going and in providing nursing personnel to 
make up for the ever increasing shortage. 


Dr. Babers: “The report of the Committee 
on Blood, as presented by Dr. James N. Patter- 
son, Chairman, is accepted as printed in the 
Handbook. 

“Mr. President, I move the adoption of this 
portion of the report.” 

Seconded by Dr. David R. Murphey Jr. 

Motion carried. 


Report of Committee on Blood 
JAMES N. PATTERSON, Chairman 


The Committee on Blood has had no problem present- 
ed to it io date; so there has been no formal meeting. 
The Joini Blood Council composed of two members 
from each of the following organizations: the American 
Medical Association, the American Hospital Association, 
the American Society of Clinical Pathologists, the Ameri- 
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can Association of Blood Banks and the American 
National Red Cross, is making progress in assuming its 
expected leadership in blood banking in this country. 

The recent decision of the largest of the blood banks 
of the American National Red Cross to assess a penalty 
fee of $25 for blood not replaced by a recipient, his family 
or friends, is hailed by all who believe in the free enter- 
prise system. The Florida and the American Association 
of Blood Banks have from their beginning taken the 
stand that there is no such thing as “free” blood and 
that the responsibility for replacement should be that of 
the patient and not of the community. In this manner 
only can an adequate supply of blood be maintained. At 
long last, and no doubt reluctantly, the American Red 
Cross seems to have come to the same conclusion, 


Dr. Babers: “The resolution of the Suwan- 
nee-Hamilton-Lafayette County Medical Society 
regarding a Liaison Committee with the State 
Board of Health is accepted in principle. How- 
ever, this Committee recommends that a subcom- 
mittee of the present Tuberculosis and Public 
Health Committee be established to accomplish 
the functions outlined in this resolution. 

“Mr. President, I move the adoption of this 
portion of the report.” 

Seconded by Dr. Russell B. Carson. 

Motion carried. 


Resolution 


Liaison Committee with State Board of Health 


RESOLVED, That the Florida Medical Association, by 
the appointment of a new liaison committee, seek to ac- 
complish the following during the coming year: 

1. Have the committee meet with Dr. Sowder or his 
representatives every four months and mail a report to 
the secretary and president of each county medical 
society, asking for suggestions and criticisms. 

2. Urge the abolition of potentially dangerous injec- 
tions by County Health nurses unless a physician is pre- 
sent, particularly desensitization injections and penicillin 
which are liable to cause anaphylactic shock and death 
unless promptly treated. 

3. Establish a code of ethics for County Health phy- 
sicians and nurses. This shall in no manner be discrimin- 
atory, but should be comparable with the ethics of phy- 
sicians in private practice. 

4. Attempt to encourage more centralized control 
over County Health units in regard to duties, particularly 
the treatment of patients by nurses. Also to urge the 
State Board of Health to clearly delineate the duties of 
County Health physicians and nurses. 

5. Promote better harmony between members of 
Florida Medical Association in private practice and Flor- 
ida State Board of Health by acting as a liaison commit- 
tee for the discussion of any grievances or disagreements 
which arise, between the members of these bodies. 

6. Submit a report at the next annual meeting of the 
Florida Medical Association on the progress made by the 
committee, and determine at that time whether the work 
has been worthwhile and a definite improvement made 
over the work now being done in this field. 

Respectfully submitted, 

Frederick T. Mickler Jr., Secretary 

Suwannee-Hamilton-Lafayette 
County Medical Society 


Dr. Babers: “The resolution in regard to 


Standardized Insurance Claim Forms submitted 
by the Broward County Medical Association has 
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been referred to the Sub-Committee to the Board 
o! Governors on Commercial Health Insurance, 
Dr. Duncan T. McEwan, Chairman. 

“Mr. President, I move adoption of this por- 
tion of the report.” 

Motion seconded and carried. 


Resolution 


Standardized Insurance Claim Forms 


WHEREAS, More and more of our patients are 
covered by health and hospital insurance programs, and 

WHEREAS, Many of these said health and hospital 
insurors have lengthy and discursive claim forms to be 
filed, and 

WHEREAS, We are, therefore, obligated to earnestly 
and honestly expend our time and efforts to file said 
claim forms with these insurors, 

NOW THEREFORE BE IT RESOLVED, That a 
standardized and simplified claim form be prepared to 
cover the necessary pertinent information and that this 
standardized simplified claim form shall be adopted by 
the Florida Medical Association to be used throughout 
the State of Florida for the filing of said insurance 
claims. 

Respectfully submitted, 
Miles J. Bielek, President 
Broward County Medical Association 


Dr. Babers: “It is recommended that the 
resolutions from the Leon-Gadsden-Liberty-Wa- 
kulla-Jefferson County Medical Society and 
from the Broward County Medical Association 
concerning insurance examination fees be referred 
to the Sub-Committee to the Board of Governors 
on Commercial Health Insurance, Dr. Duncan 
T. McEwan, Chairman. The reason for this action 
is that there are numerous problems that should 
be evaluated and correlated before any action is 


taken. 
“Mr. President, I move the adoption of this 


portion of the report.” 
Motion seconded and carried. 


Resolution 
Standard Life Insurance Examination Fees 


WHEREAS, Physicians fees for standard life insurance 
examinations have remained static at $7.50 for about 
ten years; and . 

WHEREAS, In this ten year period monetary infla- 
tion has required significant raises in salaries and other 
overhead expenses of physicians as well as life insurance 
companies; and é 

WHEREAS, This increase in salaries, etc., has been 
met by both physicians and life insurance companies 
except for a comparable adjustment of physicians’ fees 
for standard insurance examinations; and 

WHEREAS, Correspondence regarding this matter has 
been carried on with all insurance companies doing busi- 
ness locally for a period of six to nine months; and 

WHEREAS, Insurance companies have shown no dis- 
position to understand our problem or to voluntarily 
raise fees in the foreseeable future; and 

WHEREAS, The _ Leon-Gadsden-Liberty-Wakulla- 
Jefferson County Medical Society of Florida voted unani- 
mously with no dissenting vote to protect our interest by 
setting our fee at $10, which is thought to be reason- 
able: Therefore be it 
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RESOLVED, That this Society go on record as recom- 
mending that our delegates to the State Medical Associa- 
tion present this resolution to that body and (b) that 
the local Life Underwriters Association be sent a copy 
and (c) that a copy of this resolution immediately be 
put in the hands of the Secretary of every County As- 
sociation in the State of Florida and (d) that the State 
Association take steps and negotiate with life in- 
surance companies in order to obtain a uniform rate 
throughout the State. 

Respectfully submitted, 

Nelson H. Kraeft, Secretary 
Leon-Gadsden-Liberty-Wakulla-Jeffer- 
son County Medical Society 


Resolution 
Insurance Examination Fees 


WHEREAS, the present fee for life insurance com- 
pany physical examinations was set at the level of $7.50 
many years ago, and 

WHEREAS, all facets of the cost of living index have 
risen in all areas, including life insurance premiums, 

NOW THEREFORE BE IT RESOLVED, that this 
present fee of $7.50 be changed and increased to $10.00 
for said physical examinations required by life insurance 
companies as requested in conjunction with applications 
for prospective insurance coverage. 

Respectfully submitted, 
Miles J. Bielek, President 
Broward County Medical Association 


Dr. Babers: ‘The resolution on Hospital Ac- 
creditation submitted by the Dade County Medi- 
cal Association is endorsed as written and adopted 


unanimously. 
“Mr. President, I move the adoption of this 


portion of the report.” 
Seconded by Dr. Chas. J. Collins. 
Motion carried. 


Resolution 
Hospital Accreditation 


WHEREAS, The Joint Commission on Accredita- 
tion has been a noteworthy force in improving hospital 
patient care, and 

WHEREAS, Organized medicine recognizes this fact 
and wishes to continue to benefit from the experiences 
of the Joint Commission on Accreditation, and 

WHEREAS, There is much dissension amongst or- 
ganized medicine concerning the methodology of the 
Joint Commission: on Accreditation, 

BE IT THEREFORE RESOLVED, That the Joint 
Commission on Accreditation be instructed to review its 
activities with a view to improvement in its practices 
relative to: 

(a) Recognizing community variations in hospital 

responsibilities and activities. 

(b) Reducing the onerous tasks placed on physician 
members of hospital staffs and making a con- 
certed effort to reduce physician time spent in a 
multiplicity of technicalities and meetings. 

(c) Establishing a consistency of standards in each 
hospital from inspection to inspection. 

(d) Making the task of inspection attractive enough 
that all inspections are done by practicing physi- 
cians of caliber worthy of the task. 

(e) Recognizing their responsibility to organized 
medicine as a constructive force and refraining 
from arbitrary punitive decisions. 

(f) Recognizing the desirability of its accreditation 
and re-vamping procedures to make such ac- 
creditation obtainable at a reasonable time. 
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BE IT ALSO RESOLVED, That the Dade County 
Medical Association through its delegates to the Florida 
Medical Association request immediate action of the 
American Medical Association on the above. 

Respectfully submitted, 
DeWitt C. Daughtry, Secretary 
Dade County Medical Association 

Dr. Babers: “Mr. President, 
adoption of this report as a whole.” 

Seconded by Dr. Herbert E. White. 

Dr. Samuel M. Day: “I would like to bring 
up one point for reconsideration. That portion 
of the report of the Committee on Medical Edu- 
cation and Hospitals dealing with contributions 
to the American Medical Education Foundation 
states that a contribution of $7.50 per year per 
member be made. Because we have a Florida 
Medical Foundation, I would like to see these 
funds channeled through that organization. I 
move for reconsideration of this portion of the 
report and to amend the report so that this $7.50 
would be sent to the American Medical Educa- 
tion Foundation through the Florida Medical 
Foundation. The Foundation is now tax-exempt; 
so it will accomplish the same thing, but will give 
credit to the Florida Medical Foundation.” 

Dr. Annis: “Let me clarify; the motion to 
adopt this report as a whole has been amended to 
change the wording so that, briefly, these funds 
would be channeled through the Florida Medical 
Foundation.” 

Seconded by Dr. Cecil M. Peek. 

Dr. Evans: “Another question has _ been 
raised as to the wording, ‘voluntary assessment.’ ” 

Dr. Babers: 
tion.’ ” 

Dr. Cleveland: “I am sorry that the word 
‘assessment’ got into my report. I did not mean 


I move the 


“The Committee said ‘contribu- 
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it that way. It should read ‘voluntary contribu- 
tion,’ and I am sure the Committee on Medical 
Education and Hospitals has no objection to 
channeling this through the Foundation. The 
Committee believes that this will just be a remind- 
er to the members; you can still earmark these 
funds for your own medical school. I think this 
step is quite important to counteract some of the 
propaganda that is rampant over the country 
that we are trying to cut down medical education 
because we don’t want too much competition. The 
Committee has no objection to it going through 
the Florida Medical Foundation as long as it 
goes to medical education.” 

Dr. Carson: “Mr. President, I rise to a point 
of confusion. I believe we have before us the 
question of acceptance of the report as a whole 
and we are amending the acceptance of the report 
as a whole. I think it would be less confusing if 
we delayed the acceptance of the report as a whole 
and went back and put into Jack Cleveland’s 
report what we want.” 

Dr. Annis: “We have a motion on the floor. 
The parliamentarian has advised me that we are 
still in good order. If we want to do what Dr. 
Day has suggested, all we have to do is to amend 
the motion and pass it. We will vote on the 
amendment.” 

Amendment carried. 

Dr. Annis: “We will now vote on the amend- 
ed motion of Dr. Babers’ to accept the report as 
a whole.” 

Motion carried. 

Dr. Annis: “Before we have the next report, 
let me announce that at this point we have one 
more doctor registered than ever before, 1,189. 
Our previous high was two years ago, 1,188.” 


Report of Reference Committee No. 3 


Finance and Administration 


Dr. White: “Your Reference Committee on 
Finance and Administration gave careful consid- 
eration to the items referred to it and makes the 
following report: 


“Our President’s fine and moving address is 
approved and his sentiments are strongly endors- 
ed by our Committee. 


“Mr. President, I move the adoption of this 
portion of the report.” 


Seconded by Dr. Carson. 

Motion carried. 

(Complete text of the Presidential] Address on 
page 21) 

Dr. White: “The report of the Board of 
Governors and its supplement are approved with 
the following changes: 

“1, The second paragraph of the report 

printed in the Handbook, in which Dr. An- 
nis, extends his gratitude to Board Mem- 
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bers who have attended meetings at their 
own expense and at great sacrifice of time 
and convenience, is noted. It is recom- 
mended that in future expenses of attend- 
ing Board meetings, other than the an- 
nual meeting, be reimbursed to Board 
members by the Florida Medical Associa- 
tion. 

“2. On page 3 of the supplemental report, 
Item 8 (a) of the Statement of Principles 
with regard to members engaging in con- 
tract medicine shall be changed to read: 

“8. This shall not be construed as denying 
any member of the Florida Medica] Asso- 
ciation the right to provide medical service 
to those who make no direct or indirect 
payment for such service while the physi- 
cian acts as an agent or employee of: 

a. A charitable, voluntary, health organi- 
tion. 

“On page 4 of the supplemental report, the 
paragraph titled ‘KEY CONTACT PHYSI- 
CIANS’ should be deleted, as we have been in- 
formed that the American Medical Association’s 
Council on Legislative Activities has already sent 
a letter to each state medical society strongly 
urging them to consider the possibility of having 
an annual conference in Washington of their 
physicians and legislators and the Committee 
feels further action is unnecessary. 

“Mr. President, I move the adoption of this 
portion of the report, as amended.” 

Seconded by Dr. Collins. 

Motion carried. 


Report of Board of Governors 


JERE W. ANNIS, Chairman 


During the administrative year and prior to the 
printing of this report, three meetings of the Board have 
been held. These were at Bal Harbour, May 14, 1958, 
Jacksonville, October 11-12, 1958 and Jacksonville, Janu- 
ary 11, 1959. Another meeting is scheduled for March 22, 
1959. This will be covered in a supplement to this report 
and presented to the first meeting of the House of Dele- 
gates on May 3, 1959. 

My deepest gratitude is extended to the members of 
the Board who have attended meetings at their own 
expense and at great sacrifice of time and convenience. I 
am certain that each member of the Association joins me 
in tendering them our sincere appreciation for their 
generous contribution. It is recommended that in future, 
expenses of attending Board meetings other than the an- 
nual meeting be reimbursed to Board members by the 
Florida Medical Association. 


Significant Changes 


DISCONTINUANCE OF District MeEetincs.—In accord- 
ance with the action of this House in 1958 the policy of 
holding district meetings in four sections of the state in 
the fall of the year was discontinued. In its place was 
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substituted a conference of the presidents and secretaries 
of county medical societies. This was held in Sellers 
Auditorium, Jacksonville, headquarters of the Duval 
County Medical Society, on December 14, 1958. Reports 
from the county society officers in attendance indicate 
that this is a highly desirable replacement for the medical 
district meetings. At this meeting a handbook for county 
society officers which had been prepared in the executive 
office was distributed. A model constitution and by-laws 
has also been prepared for use by county societies but 
because it is based on the proposed revision of the Asso- 
ciation’s charter and by-laws, it will not be available 
until after this meeting of the House of Delegates. 


REORGANIZATION OF ExeEcuTIvVE OrFice.—In the inter- 
ests of progress and effectiveness, the Board considered it 
advisable to rearrange the office eliminating the position 
of Managing Director and creating in its stead the posi- 
tion of Executive Director, to which Mr. W. Harold Par- 
ham has been appointed, with full responsibility for 
carrying out the directives of the Board. In accordance 
with the recommendations of the new executive director, 
a legislative department was added to the executive office 
with Mr. Alvin D. James as the director. Other changes 
brought about by the reorganization were the elevation of 
Mr. Eugene L. Nixon to director of the public relations 
department and Mr. Thomas R. Jarvis to the post of 
director of the publications department and managing 
editor of The Journal. Mrs. Zoe Pack remains in her 
capacity as director of the administration department. 


REORGANIZATION OF THE JOURNAL.—In accordance 
with an action by this House of Delegates last year, a 
proposed constitutional amendment which would place 
the supervision and management of The Journal under 
the Board of Governors was submitted to the several 
county medical societies for ratification. At this writing 
fewer than fifty per cent of the county societies have 
reported their action on this constitutional revision. An 
additional report on this will be contained in the supple- 
ment. 


Major Activities 


AnNnuAL MEETING.—The Board approved the schedule 
and program for the annual meeting submitted by Dr. 
Lawrence E. Geeslin, Chairman, Scientific Work Commit- 
tee, which is essentially the same as last year with the 
elimination of the annual banquet. 

At the annual meeting at the Americana last year, 
there was dissatisfaction among the exhibitors because of 
low physician visitation to the exhibit hall and booths. 
This was brought about by a number of factors, the 
chief of which was the isolated location of the exhibit 
hall, the fact that there were no meetings scheduled in 
the immediate area and the extreme difficulty in reaching 
the hall from the lobby. At the Board meeting held at the 
close of the convention, the representative of the Medical 
Exhibitors Association, Mr. T. Frank Brown, appeared 
to explain the feelings of the technical exhibitors and to 
offer constructive criticism. Pursuant to this your Presi- 
dent and representatives of the executive office worked 
with the officers of the Medical Exhibitors Association 
and the management of the hotel and developed a plan 
which we believe will be conducive to greater visitations 
in the exhibit area. Through the cooperation of the hotel, 
we have been able to put into effect virtually all of the 
recommendations of the officers of the Medical Exhibitors 
Association. We hope they will prove effective. 

Let me urge upon each and every one of you to make 
it a point to visit the exhibits not once but several times 
during the meeting. You will find that they are a worth- 
while part of our meeting, and most instructive and 
informative. It is also a gracious way of saying thanks 
to these firms who contribute to the success of our 
convention. 


Bupcet.—The Board reviewed a financial statement 
and analysis for the business year ending December 31, 
1958 and approved a proposed budget prepared by the 
Secretary-Treasurer and Executive Director in the amount 
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of $215,000 for the calendar year 1959. This budget is 
based upon an estimated income of $230,000 for the same 
period. 

PURCHASE OF ProperTy.—The Board authorized the 
purchase of property located at 739 Standish Place im- 
mediately adjoining the rear of the Association’s present 
property and extending to the St. Johns River, at a 
price up to $37,500, and authorized the Association’s 
officers to borrow money for this purpose if necessary. 

TRAVEL ACCIDENT PLAN.—Business travel accident in- 
surance coverage was obtained by the Association for 
FMA officers, members of the Board of Governors, com- 
mittees, delegates and staff for the protection of the in- 
dividuals covered while traveling to conduct business of 
the Association. 

INDEXING OF VITAL ReEcorps.—Because it is no longer 
possible to keep in mind all the policies and directives of 
the House of Delegates and Board of Governors, and 
because the records have become too voluminous to per- 
mit location of information with ease, it was deemed 
advisable to compile and index all the proceedings of the 
House of Delegates and the minutes of the Board of 
Governors and for the same reason to duplicate this pro- 
cedure for all the Florida Statutes applicable to the 
medical profession. To accomplish this two University of 
Florida students were employed during the summer. Both 
these young men did a fine job. The results of their labors 
are on file in the executive office. Already they have 
proven to be extremely beneficial. 

BLvueE SHIELD RESEARCH ANALYsT.—In view of the ex- 
tensive expansion in voluntary health insurance and in the 
light of the outstanding contribution by the Committee of 
17, the Board recommended to the Blue Shield Board of 
Directors last fall that they seriously consider the em- 
ployment of an independent research analyst for continu- 
ous and exhaustive study of Blue Shield’s numerous 
problems. 

Key Contact Puysicians.—Upon the recommendation 
of the F.M.A. Committee on Legislation and Public Policy, 
key contact physicians were appointed again this year for 
each U. S. Senator and Representative from Florida, 

Sus-COMMITTEE ON COMMERCIAL HEALTH INSURANCE. 
—In view of the substantial part commercial carriers play 
in the provision of voluntary health insurance, it was 
deemed advisable to establish a sub-committee to the 
Board of Governors on commercial health insurance, such 
committee to work with representatives of the insurance 
industry to discuss mutual problems and to endeavor to 
solve them to the benefit of the subscribers, the insurance 
people and the medical profession. Past President Dr. 
Duncan T. McEwan of Orlando is the chairman of this 
sub-committee. 

Listrinc oF Hospitats.—The Board established the 
following policy for listing of hospitals by the Florida 
Medical Association: 

“1. Those hospitals currently listed by the State Board 
of Health (which is the official licensing agency 
for hospitals under the Florida law) and whose 
medical staff consists only of doctors of medicine. 

2. That there be an indication by symbols as to 

whether the hospital is: 
a. Licensed (by State Board of Health) 
b. License pending (by State Board of Health) 
c. Approved by the Joint Commission on the 
Accreditation of Hospitals 
. A member of the Florida Hospital Association 
Approved for internship by the AMA 
. Approved for residencies or fellowships by the 
AMA 


g. Approved schools of nursing (approved by 
the Florida State Board of Nursing) 
3. That the listing state the following information 
regarding the hospitals: 


c. Number of beds and bassinets 
(This information to be obtained from the State 
Licensing Agency)” 
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FLorIpA ASSOCIATION OF GENERAL SURGEONS AND FLor- 
IDA NEUROSURGICAL SocieTy.—At the request of the offi- 
cers of these recently organized societies, the Board ap- 
proved these organizations as specialty groups recognized 
by the Association. 


PRESIDENT-ELECT OF AMERICAN MEDICAL ASSOCIATION. 
—The Board continued its enthusiastic support, endorsed 
by the House of Delegates, of the candidacy of Dr. Louis 
M. Orr of Orlando for president-elect of the American 
Medical Association. You know that the campaign was 
successful and in a very few weeks Dr. Orr will be in- 
stalled as the president of AMA. 


Assistance to Committees 


During the year the Board has had opportunity and 
the privilege to work closely with many important com- 
mittees of the Association. Included among the commit- 
tees whose chairmen have appeared before the Board 
requesting assistance or presenting recommendations are 
the Committee on Aging, the Committee on Legislation 
and Public Policy, Advisory Committee to Blue Shield, 
Committee on Medical Economics, Representatives to 
Industrial Council and Medicare. 


It is pertinent here to make a few comments with 
regard to Medicare. You are all aware that the Office of 
Dependents Medical Care instituted drastic changes ef- 
fective October 1, 1958. The amendments to the existing 
contract putting these changes into effect were signed by 
your officers under protest. The Medicare contract has 
been renewed effective February 1, 1959 without a special 
meeting of the House of Delegates since the poll of the 
county societies was predominately opposed to such a 
meeting. The new contract is a short term one with the 
idea of giving the new Congress an opportunity to take 
corrective measures. Our future policies and actions in 
connection with Medicare will depend greatly upon 
whether any such corrective measures are taken. 


In addition to our protest against these changes of 
October 1, we held conferences with several of our Con- 
gressmen. The most productive was that with Mr. Robert 
Sikes, who suggested that the Association put its major 
objections and its suggestions for correction in writing to 
the appropriate committees of the Congress. If this were 
done, he agreed to see that the hearings were held. 


The Board was also honored by being given the 
privilege of reviewing and approving in principle the 
recommendation of the Governor’s Citizens Medical Com- 
mittee on Health. The Board commended the Committee 
upon the completion of its most extensive study. 


Recommendations 


REVISION OF CONSTITUTION AND By-Laws.—In accord- 
ance with a directive of this House, the complete and com- 
prehensive revision of the Association’s Constitution and 
By-Laws has been completed. Copies of this proposed re- 
vision were made available to the presidents of each of 
the county medical societies well in advance of this meet- 
ing of the House of Delegates. Copies will be made avail- 
able to each delegate and the matter will be referred te a 
special reference committee on Charter and By-Laws. Any 
delegate or other interested member of the Association is 
urged to present his suggestions or recommendations to 
this reference committee. 


The Association’s attorney has advised that according 
to Florida statutes, the Charter granted by the State 
should serve as the constitution. This change is recom- 
mended. To accomplish it, two resolutions are offered, 
one to authorize the necessary amendments to the 
Charter and the other to authorize substitution of the 
Charter for the present Constitution. 
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RESOLUTION OF 
FLORIDA MEDICAL ASSOCIATION, INC. 
TO AMEND ARTICLES II, VI AND VIII 
OF THE CHARTER 


RESOLVED: At this meeting of the House of Dele- 
gates properly held and called at which a quorum is 
present, that ARTICLE II of the Charter of the Asso- 
ciation be amended to read as follows in lieu of the 
present Article: 


ARTICLE II 


The general nature of the objects of the corporation 
is to promote the science and art of medicine and the 
betterment of public health; to unite the medical pro- 
fession of Florida into one compact organization and 
to federate with similar organizations in other states 
and territories to form the American Medical Asso- 
ciation, to extend medical knowledge and to advance 
medical science; to elevate the standards of medical 
education; to strive for the enactment, preservation 
and enforcement of just medical and public health 
laws; to promote friendly relationships among physi- 
cians and to guard and foster their material interests; 
to enlighten and alert the public; to encourage similar 
interests and objectives in the corporation’s component 
medical societies, and to carry out these objects of the 
corporation as a business league not organized for 
profit, and no part of the net earnings shall inure to 
the benefit of any private member or individual, as an 
exempt corporation not for profit within Section 501 
(c) U. S. C. A., Internal Revenue Code of 1954. 


BE IT FURTHER RESOLVED: That Article VI be 
amended to read as follows in lieu of the present Article: 


ARTICLE VI 


The affairs of the corporation are to be managed by: 
a President, a President-Elect, a Vice President or 
several Vice Presidents if so provided by the By-Laws, 
a Secretary, a Treasurer, the Immediate Past Presi- 
dent, a House of Delegates of not less than three dele- 
gates or such additional number as is fixed in the By- 
Laws, a Board of Governors constituted as provided 
in the By-Laws and an Executive Committee consti- 
tuted as provided in the By-Laws. Each officer and 
member of the House of Delegates and of the Board 
of Governors and of the Executive Committee, shall 
be elected or appointed at the time and in the manner 
fixed in the By-Laws. 


BE IT FURTHER RESOLVED: That Article VIII 
be amended to read as follows in lieu of the present 
Article: 


ARTICLE VIII 


The By-Laws of the corporation shall be made, altered 
or rescinded by the House of Delegates in the manner 
fixed by the By-Laws. 


After discussion, upon motion duly made, seconded 
and carried, each of the foregoing amendments of Articles 
II, VI, and VIII and said Resolution were adopted. 


BE IT FURTHER RESOLVED: That Article XI be 
eliminated as being surplusage. 


RESOLUTION OF 
THE FLORIDA MEDICAL ASSOCIATION, INC. 
RELATING TO THE CONSTITUTION 


RESOLVED: Whereas the Association has a Charter 
as a non-profit corporation and By-Laws adopted pursu- 
ant there-to. in which Charter and By-Laws all of the 
provisions of a document designated “Constitution” of 
the Association have been included and the provisions 
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found in the Constitution should therefore be eliminated 
by amendment; 


RESOLVED: At this meeting, properly held and call- 
ed of the House of Delegates at which a quorum is 
present, by a two-thirds vote of the delegates registered 
at this annual meeting, that the Constitution of the 
Association consisting of articles I through XI both 
inclusive, be amended by eliminating each of said Articles, 
as the Charter of the Association and the By-Laws of the 
Association include all of the provisions coritained in the 
Constitution that are necessary and proper. 


AND FURTHER RESOLVED: That this Resolution 
be referred to the component county societies for ratifi- 
cation during the ensuing year, each component society 
ratifying by a majority vote of its membership present 
at any regular meeting and that three-fourths of the 
component societies vote in favor thereof during that year. 

These resolutions are also being referred to the refer- 
ence committee on Charter and By-Laws. 


SITE FoR 1960 MeEeEtING.—It is the recommendation 
of the Board of Governors that Jacksonville be designated 
as the site for the 1960 annual meeting. It is believed 
that by utilization of the new Robert Meyer Hotel in 
conjunction with the nearby George Washington Hotel, 
the facilities will be adequate. Both hotels are holding the 
date of April 8 to 12 pending action by this House 
of Delegates. This early date has been selected, being 
one of the few available and one which did not 
schedule our meeting close to the AMA meeting to be 
held next year in Miami Beach. 


Sub-Committee to Board of Governors 
on Veterans’ Care 


FREDERICK H. BOWEN, Chairman 


During the calendar year 1958, the Veterans Adminis- 
tration paid $338,355.00 to the physicians of the State 
of Florida for services to 32,473 veterans. 

During the year, our Committee re-negotiated our fee 
schedule with the Veterans Administration. We feel that 
the fees are inadequate in many cases, but we are unable 
to find the means for elevating our fees. If we cancel our 
fee schedule with the Veterans Administration, our fee 
for service in Florida would revert to a national fee 
schedule, and this is in most respects lower than the 
Florida fee schedule. 


Sub-Committee 
to Board of Governors on Asian Influenza 


RICHARD G, SKINNER JR., Chairman 


This Committee was established in August, 1957, to 
act in an advisory and planning capacity before and 
during a possible Asian Influenza epidemic during the 
winter of 1957-58. 

There is no activity to report for the past year. 

Since the need has apparently been concluded, it is 
recommended that this Committee be abolished. 


Sub-Committee to Board of Governors on 
Commercial Health Insurance 


DUNCAN T. McEWAN, Chairman 


The first meeting of the Commercial Health Insurance 
Committee was held in the office of the Florida Medical 
Association in Jacksonville on Dec. 13, 1958. The Com- 
mittee had been appointed by President Annis at the 
request of the Health Insurance Council. 

It has long been felt that a closer relationship should 
be established between the medical profession and the 
commercial insurance companies to help solve our many 
mutual problems to the best interest of the American 
public. It was thought that this could best be done by 
discussing these problems with the component county 
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medical societies and then meeting with the Health In- 
surance Council to form a specific program. 
This program is now under way. 


SUPPLEMENT 


This supplement to the Report of the Board ot 
Governors is in addition to and a part of the original 
report as printed in the Handbook. It is submitted to 
include a meeting of the Board held in Jacksonville on 
March 22, 1959. 


Resignations 


The Board accepted the resignations of Edward Jelks, 
M.D. from the Board of Governors with commendation 
and appreciation for his outstanding services to the As- 
sociation; Louis M. Orr, M.D. as an AMA delegate 
from Florida and Mr. Ernest R. Gibson from the As- 
sociation’s staff. 

Blue Shield Nominations 

At the request of the Nominating Committee of Blue 
Shield of Florida, and in accordance with its By-Laws, 
two nominees were selected from the three names sub- 
mitted for each vacancy on the Blue Shield Board of 
Directors for presentation to the active members at its 
annual meeting on May 4, 1959. 


Contract Medicine 

The report of the Board’s special committee on con- 
tract medicine was approved with commendation for 
Dr. Edward R. Annis, Chairman. This report is sub- 
mitted for consideration by the House of Delegates and 
reads as follows: 

In compliance with the request of the Board of 
Governors to re-evaluate the Association’s policy regard- 
ing members of the FMA engaging in contract medicine 
and to recommend policies the following report is sub- 
mitted: 

I. The Florida Medical Association should reaffirm 
its policy that the Principles of Medical Ethics and Opin- 
ions of the Judicial Council of the AMA shall be binding 
upon all of its members. Specific reference is made to 
Principle 6: 

“A physician should not dispose of his services 
under terms or conditions which tend to interfere 
with or impair the free and complete exercise of his 
medical judgment and skill or tend to cause a deteri- 
oration of the quality of medical care.” 

II. To implement the above principle, it is recom- 
mended that the Association adopt the following state- 
ment of policy and principles: 

A. Statement of Policy—It is the right of a patient 
to be able to select a private physician of his 
choice without economic factors interfering in his 
selection. It is also the right of the physician to 
choose whom he will serve except in emergencies 
when he should render service to the best of his 
ability. 

The free practice of medicine must make pos- 
sible an established physician-patient relationship 
without the interference of any third party, and 
should make possible wholesome competition and 
unrestricted initiative among physicians. 

The laws of the State of Florida require that 
all who practice medicine in this state be licensed 
by the state. A corporation may not lawfully 
practice medicine, even in the case where all its 
members are licensed practitioners, since the cor- 
poration itself, as a legal entity, cannot be licensed. 
Neither may any organization, corporation, hos- 
pital or other person incapable of obtaining a 
license lawfully practice medicine by the expedient 
of hiring licensed practitioners and selling their 
services. 


B. Principles 
1. That no hospital shall be permitted to engage 
in any form of contract practice with an in- 
dividual member of FMA or groups of indi- 
vidual members of FMA to provide medical 
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service or for any purpose other than that 
of pure hospitalization. 

That no member of FMA shall permit a hospital 
to offer for price any of his _ professional 
services. 

3. That in no case may a hospital charge a patient 
for other than the use of its facilities and 
material. No medical fee for professional 
services rendered by members of FMA may be 
charged and retained by the hospital. 

4. That emergency and accident cases may have first 
aid only administered at the hospital and the 
physician selected by the patient must be im- 
mediately notified. In no case shall a patient 
able to pay be admitted to the service of a 
hospital staff member without the request of 
the patient’s own physician, if there be one. 

. That patients who are covered by compensation, 
health or accident insurance cannot be con- 
sidered as indigent. 

6. That no one but strictly indigent or medically in- 
digent patients shall be admitted to free charity 
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clinics except in emergencies. Principles to 
determine medical indigency shall be deter- 
mined by the respective component county 


medical society of the FMA. 

. Members of FMA may not continue to serve on 
the medical staff of a hospital or charity | 
clinic, other institution or agency which vio- 
lates these principles. 

8. This shall not be construed as denying any mem- 
ber of the FMA the right to provide medical 
service to those who make no direct or indirect 
payment for such service while the physician 
acts as an agent or employee of: 

a. A charitable, voluntary, health organization. 

b. A government agency required by law to offer 
care without charge to certain classes of people. 

c. A teaching or other institution when the care 
is incidental to and a necessary part of medical 
instruction or valid research. 

d. An employer in industry to the extent necessary 
to protect employees from industrial injury or 
in rendering such first aid as may be needed 
to prevent the aggravation of injuries when 
occurred. 

9. Neither shall anything in this statement be con- 
strued to deny any member the right to have 
his fees collected on his behalf and in his 
name by an unlicensed person and to pay that 
person reasonable recompense for that service. 

III. 7mplementation 

It shall be the responsibility of the Judicial Coun- 

cil, in consultation with the Board of Governors of 

the Florida Medical Association to enforce this state- 
ment of policy and principles as provided for in the 
proposed Charter and By-Laws of the Association. 
Respectfully submitted, 
Edward R. Annis, Chairman 


Proposed Charter and By-Laws 


The proposed Charter and By-Laws were reviewed 
again by the Board of Governors and corrections which 
were suggested by the Association officers, county medi- 
cal societies and staff, were included. A revised copy will 
be included in the delegates’ packets. 


~ 


Assistance to Committees 


The Board reviewed reports of the following com- 
mittees: Conservation of Vision, Aging, Medical Schools 
Liaison, Child Health, and Blue Shield Liaison. These 
reports will be contained in the supplemental reports of 
the respective committees. 


Reorganization of The Journal 
Since the Handbook went to press over two-thirds of 
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the county medical societies have approved the constitu- 
tional amendment which would place the supervision and 
managing of The Journal under the Board of Governors. 


Medicare 


The Board requested representatives of the Associa- 
tion to appear before the Appropriations Committees of 
Congress and present the Association’s view regarding 
the improvement of the Medicare program. A report to 
the House regarding this will be contained in the 
supplemental report of the Medicare Mediation Commit- 
tee. 


Public Relations Report 
The annual report of the Public Relations Liaison 
Member was received as information and reads as 
follows: 

The continued promotion of the principles con- 
tained in the Association’s long range public relations 
program adopted by the House of Delegates in 1954 
has been the object of your liaison member’s major 
activity during the past year. In my opinion, these 
principles continue to provide a necessary basis for a 
strong program for the present and the foreseeable 
future. 

In implementation of the program, we have em- 
phasized positive activities directed to the general 
public, news media, governmental agencies, medical 
and nonmedical organizations and groups and _ indi- 
vidual physicians. The over-all objective of these 
numerous activities was, as in the past, to extend to 
the public and the medical profession a constructive 
understanding of the Association’s program, policies 
and services. 

Considerable stress has been placed upon en- 
couraging county medical societies to carry out local 
counterparts to certain projects conducted initially on 
a state level. It is gratifying to note that the past 
year saw the largest number yet of medical society 
sponsored public fair exhibits and science fair awards. 
The former activity is designed to present authentic 
health information to the public; the latter to 
stimulate promising young students to enter the field 
of medical science. The Woman’s Auxiliary to the 
Association has made a noteworthy contribution to 
both of these projects through its participation on 
state and county levels. 

The rural health program is progressing through 
the Association’s leadership in the Florida Committee 
on Rural Health, a joint group composed of state- 
wide organizations concerned with this field. A number 
of constructive activities have been initiated and are 
being undertaken as a result of action by this com- 
mittee, in which medicine is in close cooperation with 
agriculture. 

The program of liaison with The Florida Bar 
has seen an additional medicolegal institute and an 
institute on hospital law. Important steps have been 
undertaken in achieving improved medical testimony, 
a field in which the medical and legal professions 
have undergone considerable crificism. I am pleased 
to report that a number of county medical societies 
have established continuing cooperative programs 
with local bar associations. 

Our regular public relations activities such as the 
distribution of films, articles, programs and other 
materials and information to news media, organiza- 
tions and the general public continue to be well 
received and should be continued and expanded 
wherever feasible. 

In order to achieve any lasting favorable effect, 
each and every public relations activity undertaken 
by the Association should be motivated only by what 
is in the best interest of the patient. Only by adhering 
to this principle without exception can the objectives 
of our program be approached. 

Recognizing that this report is but a brief sum- 
mary of a few of the many activities conducted, 
it should be pointed out that a more complete report 
will be contained in the Public Relations Department’s 





SECOND HOUSE OF DELEGATES 53 


section of the annual report of the Secretary-Treasurer 
and the Executive Director. 

I wish to express my sincere appreciation to the 
officers, members of the Board, House of Delegates, 
Public Relations Advisory Committee, standing and 
special committees, individual members and _ the 
headquarters staff for their kind support and co- 
operation during the past and previous years. 

Respectfully submitted, 
Edward Jelks 
Public Relations Liaison 
Board of Governors 


Dr. White: ‘The report of the Committee on 
Necrology and its supplement are approved.” 

The House stood for a moment of silent 
reverence for those who have passed on during 
the year. 

Dr. White: “I move the adoption of this 
portion of the report.” 

Motion seconded and carried. 


Report of Committee on Necrology 
LEO M. WACHTEL, Chairman 


During the last fiscal year our Association lost by 

death the members whose names are listed below: 

Donald C. Anderson, West Palm Beach 

Samuel Aronovitz, Miami 

J. Lunsford Boone, Green Cove Springs 

M. Q. Burns, Blountstown 

Melton D. Council, Vero Beach 

Frank Denniston, Ft. Lauderdale 

Herbert Eichert, Miami 

George W. Elarbee, Pahokee 

Thecdore R. Failmezger, Clearwater 

Thomas S. Field, Green Cove Springs 

Chester A. Fort Jr., Jacksonville 

Thomas E. Hodgins Jr., Jacksonville 

Samuel G. Hollingsworth, Bradenton 

Robert L. Hughes. Bartow 

Samuel B. Kleinman, Miami Beach 

A. Buist Litterer, Miami 

Vincent C. Lo Popolo, Cress City 

George S. McClellan, Pompano 

B. Martin McClosky, Tampa 

Douglas D. Martin, Tampa 

Jeseph E. Rose, Pensacola 

David D. Sher, N. Miami Beach 

DeWitt T. Smith, Gainesville 

James S. Smith, Miami 

Efton J. Thomas, Miami Beach 

Joseph E. Thomas, Plant City 

John C. Vinson, Ft. Myers 

Carol C. Webb, Pensacola 

Robert Y. Wheelihan, Riviera Beach 

M. C. Wilson, Miami 

Sanford A. Winsor, Pompano Beach 

When possible, obituaries have appeared in The Jour- 

nal relative to the deaths of these doctors. Tributes have 
been paid to them in the different communities where 
they have practiced. 


Supplement 


Since the Handbook for Delegates was printed the 
Association has lost the following members through 
death: 

Walter L. Alspach, Miami 

George M. Floyd, Gainesville 

Crowell W. Johnston, West Palm Beach 
Paul Kells, Miami 


Dr. White: ‘The report of the Committee on 
Advisory to Woman’s Auxiliary is approved as 
presented. 
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“Mr. President, I move the adoption of this 


portion of the report.” 
Seconded by Dr. Zellner. 
Motion carried. 


Report of Committee on 
Advisory to Woman’s Auxiliary 


L. WASHINGTON DOWLEN, Chairman 


The Woman’s Auxiliary has functioned very efficiently 
and harmoniously this past year under the very able 
leadership of Mrs. Lee Rogers Jr. 

There has been no formal meeting of our Committee. 
We have been consulted on several occasions during the 
year, have offered to participate whenever necessary and 
have assisted the Auxiliary when possible. 

We wish to commend the Woman’s Auxiliary for the 
outstanding job it is doing for our profession and the 
public in Florida. 


Dr. White: “The Report of Council and 
supplement are approved as submitted. 
“Mr. President, I move the adoption of this 


portion of the report.” 
Seconded by Dr. Robert L. Tolle. 


Motion carried. 


Report of Council 
WARREN W. QUILLIAN, Chairman 


An organizational meeting of the Council was held at 
the Americana Hotel following the annual session of the 
F.M.A. on May 13, 1958. Previous action by the Board 
of Governors and House of Delegates approved discontinu- 
ance of the Medical District Meetings for the coming year. 
The necessity for an Interim Meeting of the Association is 
determined entirely at the discretion of the President and 
Board of Governors. 

It was decided that emphasis would be placed upon the 
initiative, tact and zeal of members of the Council to 
solve problems within their District at the county level. 
They have visited the county societies in their Districts 
upon invitation. Since our duties are largely judicial and 
to serve as liaison to the State organization through the 
county societies, we have maintained close contact with 
the Association headquarters at Jacksonville. The efficient 
management of that office during the past year has averted 
many difficulties which might otherwise have arisen. We 
wish to thank the Officers and Committees of the F.M.A. 
for the zealous devotion to duty and for the intelligent 
manner in which they have met their responsibilities. 

Our next meeting will be held prior to the May (1959) 
meeting of the Association. Any developments will be 
submitted as a supplemental report to the House of Dele- 
gates at that time. 


Supplement 


The Council has considered the request and desire 
of the Highlands County Physicians to form a separate 
component county medical society to be known as the 
Highlands County Medical Society. It is our recommen- 
dation that this request be granted and that the name 
of the DeSoto-Hardee-Highlands-Glades County Medical 
Society be changed to DeSoto-Hardee-Glades County 
Medical Society. 

Also considered was a request from the licensed 
physicians of Charlotte County to affiliate themselves in 
a component society to be known as the Charlotte 
County Medical Society. It is our recommendation that 
this request be granted since there are five practicing 
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physicians in Charlotte County at this time and that this 
county society be encouraged to increase the membership 
as rapidly as possible. It is further recommended that 
the name of Lee-Charlotte-Hendry County Medical 
Society be changed to the Lee-Hendry County Medical 
Society. 


Dr. White: “The Report of the Committee 
on Advisory to Selective Service is approved as 
printed in the Handbook. 

“Mr. President, I move the adoption of this 
portion of the report.” 

Seconded by Dr. Tolle. 

Motion carried. 


Report of Committee on Advisory to 
Selective Service for Physicians 
and Allied Specialists 


J. ROCHER CHAPPELL, Chairman 


Your Advisory Committee to Selective Service for 
Physicians and Allied Specialists experienced no activity 
during the past year. 


Dr. White: ‘The report of the Committee on 
Civil Defense and Disaster is approved as printed 


in the Handbook. 
“Mr. President, I move the adoption of this 


portion of the report.” 
Seconded by Dr. Mathers. 
Motion carried. 


Report of Committee on 
Civil Defense and Disaster 
W. DEAN STEWARD, Chairman 


During the nine months prior to the submission of 
this report, there have been no committee meetings; how- 
ever, there has been some committee activity. The mem- 
bers of the Committee, along with the Chairman, attend- 
ed Regional Defense organizational meetings in October, 
1958. These were held at Lantana, Tampa, Orlando, 
Chattahoochee and Tallahassee. The Chairman attended 
the Orlando meeting, and the other members attended in 
their respective districts. 

Following this each Committee member received a 
copy of the new organizational setup as issued by the 
Medical Director for Civil Defense, Dr. L. L. Parks of 
Jacksonville. The new setup is on the basis of regions with 
six such areas in the state. Each of these has a deputy 
District Director, and a table of organizations has been 
set up outlining the association of auxiliary services in 
case of disaster. The object of this new setup is to make 
each regional area interdependent among the component 
counties. At the time of the submission of this report 
each County Medical Society Civil Defense representative 
should be aware of the part his county plays in the over- 
all operational setup. 

In addition, an editorial was prepared by the Chair- 
man of this Committee, and it was published in the 
January issue of the State Medical Journal. 

It is the feeling of the Chairman of this Committee 
that much remains to be done at all levels in the Civil 
Defense setup, but it is urged that each county have not 
only a Civil Defense setup with an evacuation plan for its 
medical and auxiliary personnel, but that each county 
society have an organization to cope with local disaster. 
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Dr. White: “The report of the Advisory 
(ommittee to Blue Shield and supplement are 
approved as presented. 

“Mr. President, I move the adoption of this 


portion of the report.” 
Seconded by Dr. Tolle. 
Motion carried. 


Report of Advisory Committee to 
Blue Shield 


HENRY J. BABERS JR., Chairman 


I. On Oct. 5, 1958, your Committee of Seventeen met 
in Jacksonville and made its final review of the new 
contract approved by the House of Delegates in May 
1958. We submitted our recommendations to the Board 
of Governors of the Florida Medical Association and 
these were approved by that body on Oct. 12, 1958. 
These final review recommendations were given to Blue 
Shield of Florida and it has done a wonderful job in get- 
ting the contract in final form for publication. 

Based on our recommendations, the Blue Shield organ- 
ization has developed a new participating physician’s man- 
ual. This new handbook or manual gives all information 
possible concerning Blue Shield and then lists the fee 
schedules of the new (Type A) and the present (Types 
J and F) contracts. We feel that this new contract is 
very fine, that it is fair and equitable as far as fees are 
concerned, and that it is a wonderful thing for the public 
if they can only understand. We should all do every- 
thing we can to make it successful; we have labored long 
and hard to make this new proposition fair to public and 
doctor alike and we hope that it will be accepted well 
by the public. It is the best they can get for the money. 

II. When the Type A contract becomes successful, 
we can work out a prolonged illness or extended benefit 
contract which can be superimposed on the basic one. 

III. Study is continuing on insurance coverage for the 
older age group and on national Blue Shield contracts. 

IV. A Professional Relations Department has been set 
up in Blue Shield. The Department has the confidence 
of the Committee of Seventeen and will make sure that 
our problems are understood and that our suggestions, 
criticisms and philosophies will be received and be given 
consideration. 


Supplement 


The new type “A” Blue Shield contract was put into 
final form as recommended by your Committee and 
approved by the Insurance Commissioner with one 
exception (service benefits will still apply when the 
patient carries other health insurance). This contract 
is now available to the public. 

Your Committee recommended :and the Board of 
Governors approved the Florida Blue Shield entering into 
a uniform national contract to provide coverage for 
organizations having employees in more than one state. 
This national account agreement will be on an indemnity 
basis. 


Dr. White: “The report of the Medicare 
Mediation Committee and two supplements, con- 
taining Dr. Dobbins’ recommendation that the 
Florida Medical Association continue under Medi- 
care, is approved with the provision that the 
Government, in the opinion of the Medicare 
Mediation Committee, show material progress in 
working out an insurance program such as Dr. 
Dobbins presented. Unless this is done in a 
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reasonable time, it is recommended that the 
Florida Medical Association no longer continue 
under the Medicare program. The committee also 
wishes to commend Dr. Dobbins for his diligent 
and tireless work on this Medicare Mediation 
Committee. 

“Mr. President, I move the adoption of this 
portion of the report as amended.” 

Seconded by Dr. Thomley. 


Dr. Steward: “I believe this should be clari- 
fied. I would like to know what a ‘reasonable 
time’ is.” 

Dr. Annis: “I believe this can be clarified 


if you will allow me to recognize Dr. Dobbins.” 

Dr. Dobbins: “I want to thank Dr. White 
and his committee for their patience in hearing 
our discussion of this problem, both on our side 
and Dr. Dean Steward’s side, whose opinion I 
respect. I want to thank you for the faith in our 
Committee and want to emphasize that this is a 
working Committee and point out that the Com- 
mittee is an instrument of the House of Delegates 
and we wish to carry out your recommendations. 
I don’t think the Committee should be asked to 
decide on a policy, since we have enough troubles 
of our own. Our main interest is to put stability 
and uniformity into the program. Our Committee 
believes we have more to gain by keeping our 
foot in the door. This House of Delegates should 
make the decision. I would like to amend the 
motion that the Florida Medical Association 
continue to cooperate with the Office for De- 
pendents’ Medical Care until the next meeting 
of the House of Delegates provided there are no 
more cutbacks in the program. The Medicare 
Mediation Committee will continue to work for 
stability and uniformity in the program.” 

Dr. Steward: “Mr. President, I don’t think 
it is the cutback that we are concerned about. 
It is the principle, that is, whether or not we are 
going to have socialized medicine, not whether we 
are going to get two, or four, or eight million 
dollars from the Government. 

“T think the recommendations of the Com- 
mittee are the result of considered deliberation. 
However, I do believe we should not put in this 
amendment that we base it on cutbacks. We 
could put in ‘a recommendation that if the Feder- 
al Government wil] change to an insurance pro- 
gram within the next year, we will continue to 
go along with it. If not, we will reject the 
program. I wish to recommend that we continue 
with Medicare until the next meeting of the 
House of Delegates, provided a definite plan is 
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made for an insurance program and it is ready 
to present to us at that time.” 


Dr. Annis: “We will vote on Dr. Dobbins’ 
amendment.” 

Motion carried. 

Dr. Annis: ‘We will now vote on the amend- 
ed motion.” 


Dr. James T. Cook Jr.: “What Dr. Steward 
is recommending is almost exactly what the 
committee recommended except he said one year 
as a reasonable time. In other words, they said go 
into an insurance program or we will pull out. 

“Immediately after the Medicare report in 
the Handbook is a resolution from Orange 
County. It requires that the House of Delegates 
decide policy. Dr. Steward and some other mem- 
bers of the House certainly do not wish to per- 
petually contract themselves to Medicare. I would 
like to go back to the original committee report 
and make a motion—” 

Dr. Annis: “Dr. Dobbins motion has already 
been passed.” 

Dr. Sappenfield: “I was on this reference 
committee. We believed in giving this type of 
report that we should be progressive and aggres- 
sive. If we accept Dr. Dobbins’ method we would 
not be taking an aggressive attitude.” 

Dr. Zellner: “I move that the amendment be 


reconsidered.” 

Seconded by Dr. Cook. 

Dr. Annis: “Did you vote for the amend- 
ment.” 


Dr. Zellner: ‘‘I did not.” 

Dr. Donald F. Marion: “I voted for the 
amendment and I move that it be reconsidered.” 

Seconded by Dr. Steward. 

Motion carried. 

Dr. Annis: “At this time we will go back to 
Dr. White’s motion, which we will ask him to 
read again for clarification.” 

Dr. White again read the recommendation of 
the Reference Committee. 

At Dr. Annis’ request, Dr. Dobbins again 
read his amendment. 

Dr. Tolle: ‘I was on this committee, and it 
was our belief that this action should be taken, 
but we also passed the resolution of the Orange 
County delegation. I would like to amend the 
motion that instead of saying ‘no further cut- 
backs’, no agreement with the Government 
be entered into after the expiration date of the 
present contract without the express authoriza- 
tion of the House of Delegates of the Florida 
Medical Association.” 
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Seconded by Dr. Zellner. 

Dr. Cecil Peek: “May we have the opinion 
of the Reference Committee about this amend- 
ment, since they had an opportunity to study 
this?” 

Dr. White: ‘The Reference Committee ap- 
proved the resolution of the Orange County 
Medical Society.” 

Dr. Sappenfield: “That is true, but you still 
do not adopt the aggressive attitude. We would 
like to push the insurance program, and if it is 
not done, withdraw from Medicare.” 

Dr. Steward: “We could specify a year. Then 
if they do not come up with an answer in a year, 
tell them we are through. If they will follow Dr. 
Dobbins’ recommendation and come up with an 
insurance program in a year, we will cooperate; 
otherwise we are through with this form of 
socialized medicine.” 


Dr. Tolle: “May I add that to my amend- 
ment?” 
Dr. Dobbins: “I did not mean to get into a 


discussion of Medicare. I was merely trying to 
put this decision on the House of Delegates and 
not on the Medicare Mediation Committee. 
Therefore, I will withdraw the amendment which 
I proposed and offer as a substitute that a ‘reason- 
able time’ be changed to read ‘until the next meet- 
ing of the House of Delegates’.”’ 

Dr. Peek: “Since the amendment has been 
withdrawn, doesn’t that automatically withdraw 
the amendment to the amendment?” 

Dr. Tolle: “I will be happy to withdraw.” 

Dr. Steward: ‘May I make an amendment 
to Dr. Dobbins’ amendment, to state specifically 
that after that time Medicare will be dropped?” 

Dr. Melvin M. Simmons: “In my part of 
the room we are so confused—we want to be sure 
what we are voting on and I would like to clear 
the air. It seems to us there are two points we 
need to determine. The first is, how long will we 
continue on a temporary basis? The second is, 
shall we or shall we not insist on the conversion 
of Medicare to an insurance program?” 

Dr. Annis: “The only change being made is 
to define a ‘reasonable time’ as being until] the 
next meeting of the House of Delegates, which 
means that is as long as we can continue.” 

Motion carried. 

Dr. Annis: ‘We will now vote on the motion 
as amended.” 

Dr. Simmons: “TI would like to offer another 
amendment that during this time satisfactory 
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work be accomplished in converting to an insur- 


ance program.” 
Dr. Annis: ‘That is in the reference com- 


mittee recommendation.” 

Dr. Simmons requested that Dr. White read 
the recommendations again. This was done. 

Motion carried. 

Dr. White moved for adoption of this portion 
of the report as amended. 

Seconded by Dr. Herz. 

Motion carried. 


Report of 
Medicare Mediation Committee 


BURNS A. DOBBINS JR., Chairman 


During the period May 1, 1958 to Jan. 1, 1959, the 
Medicare Mediation Committee held six meetings—one at 
the Americana Hotei in Bal Harbour, one at the Health 
Department Building in Gainesville, and the others at 
the F.M.A, Building in Jacksonville. Attendance at each 
meeting has been excellent. Claims totaling 17,906 have 
been paid by Blue Shield as fiscal administrator during 
this time. This represented a total of $1,479,557.63 paid 
to Florida physicians. 

The Committee considered 799 claims between May 1, 
1958, and Jan. 10, 1959. Many hours have been spent by 
each member both in and out of Committee meetings 
considering these claims. 

With all the time that members of the State Commit- 
tee have contributed, the task would have been impos- 
sible without the tremendous suppert received from the 
County Committees. These local groups have become an 
integral part of the Medicare organization and have been 
most cooperative, without exceptions. The State Commit- 
tee is most grateful for their aid. 

The Chairman attended a conference called by the 
Defense Department on Aug. 8, 1958 in the Pentagon. 
At this meeting the cutbacks in the program effected Oct. 
1, 1958 were unveiled. This curtailment has made the 
administration of Medicare much more difficult and has 
led this Committee, with the approval of the Board of 
Governors, to make the following recommendations to 
Congress: 


1. The Advisory Committee of the A.M.A. should be 
consulted more frequently and always before 
changes, such as those effected 1 October 1958, are 
made. 

2. Since the dependents of members of the uniformed 
services are not, themselves, members of the armed 
services, it is believed that the best solution would 
be to provide an insurance program for those de- 
pendents, with service-type coverage up to a certain 
pay grade or rank. 


In the event that a separate insurance program is not 
feasible, it is recommended: : 


1. That the Defense Department be relieved of the 
responsibility for administering the Medicare pro- 
gram. It has been pointed out above that depend- 
ents are not members of the armed services and 
there is no valid reason why their care should be 
under the jurisdiction of the Defense Department 
where it is subject to constantly changing person- 
nel. In the short time of a little over two years 
both the officer in charge and the executive officer 
of O.D.M.C. have been changed. 

2. That a program of group insurance, underwritten 
by the Government, be established in accordance 
with Section 202 of Public Law 569, under the 
jurisdiction of the Department of Health, Educa- 
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tion and Welfare. Personnel in this Department 
would not be subject to constant rotation. 

3. That this group insurance program should have an 
across-the-board deductible feature. This amount 
should be larger where private medical facilities are 
elected so as to encourage the use of presently 
existing military facilities. 

4. That the Medical Association State and County 
Committees, as presently established, continue to 
help in the administration of the program by deter- 
mining that claims are proper charges for the area 
and service rendered. 


At the request of the F.M.A. Board of Governors, the 
Chairman attended a meeting Dec. 1, 1958, in Minnea- 
polis, called by the Federal Medical Services Committee 
of the A.M.A. The different views and ideas of members 
of other state associations were quite illuminating. 

This report would not be complete without pointing 
out the excellent cooperation and help the Mediation 
Committee has received from the Association staff and 
particularly that of Mrs. Mae Mason and Mr. Ernest 
Gibson. They have been most gracious in taking care of 
details. Mr. N. G. Johnson, the Medicare coordinator of 
Blue Shield, has attended every meeting and created 
a real link between the Committee and the fiscal agent. 


Supplement 1 


Testimony Prepared For: 
Subcommittee on Department of Defense 
Committee on Appropriations 
U. S. House of Representatives 


Mr. Chairman: 
I am Burns A. Dobbins, Jr., M.D., a_ practicing 


physician in Fort Lauderdale, Florida. I am chairman of 
the Medicare Mediation Committee of the Florida 
Medical Association, and am speaking for that Associa- 
tion today. I have been on this committee since June 
of 1957 and was one of the FMA’s three-man team that 
negotiated the since-amended contract with O.D.M.C. in 
January, 1958. For the record, I have received $140.00 
in fees from Medicare since its beginning in December, 
1956, so my personal financial interest is quite small. 

Florida is the third largest participant in the Medi- 
care program and we feel that the Florida Medical 
Association has had experiences and some opinions which 
may be of some value to this committee in planning for 
the future appropriations and administration of the 
“Dependents Medical Care Act.” 

Public Law 569 was passed by the 84th Congress for 
the expressed purpose of creating a higher morale in the 
armed services and providing more uniform medical 
care for dependents of the various branches of the 
services. There have been different interpretations of the 
word “uniform” as used in this act. To us, after careful 
reading of the phraseology, it means the same medical 
care, both as to type and amount, to all dependents of 
the various branches of the armed services. 

We feel that the drastic curtailment put into effect 
October 1, 1958, has worked directly against both pur- 
poses of the law. No longer is medical care uniform 
among dependents—those living with sponsors near 
military medical facilities have a decided advantage, and 
profit much more from the program. At the same time, 
the dependents of servicemen who are overseas and 
away from their families are being discriminated against 
in that a number of medical services are denied them 
unless the dependents are living in close proximity to a 
military medical installation. This situation works against 
morale, the other purpose for which the Congress in- 
tended Public Law 569, because of the increased con- 
cern when a serviceman, separated from his dependents, 
knows that Medicare will not provide the same medical 
case as when they are with him. 

Perhaps refinements and changes in the program were 
definitely necessary both to reduce costs and perfect its 
administration. Although the O.D.M.C. has done a most 
commendable job in organizing the tremendous program 
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of Medicare, we feel that the Defense Department acted 
too hastily when the “crash program” of curtailment was 
put into effect October 1, 1958. 

The reasons advanced for the necessity of reducing 
Medicare were quite valid in that appropriations of funds 
were not made for the rapidly rising costs of the pro- 
gram. Congress was rightly concerned with these 
costs, but it is hard to conceive that Congress was 
putting finances above the health and medical care of 
some of the dependents involved when the purpose of 
Public Law 569 was to provide more uniform medical 
care. It is our belief that Congress intended for the 
Defense Department to very carefully review Medicare, 
institute refinements not contrary to the purposes and 
intentions of the act, and seek a deficiency appropriation 
of proven necessity. 

In either event the changes instituted October 1, 1958, 
have worked a definite hardship on many dependents 
and have made Medicare much more difficult to ad- 
minister on the civilian side. 

Naturally there has been some confusion on the 
military’s part in properly following the revised Medicare 
benefits, but these people are accustomed to sudden 
changes in policy and different forms to fill out. It has 
been most difficult to orient civilian physicians who 
who have an innate aversion to military forms and 
government red tape. 

Now that all dependents are divided into two 
categories, one group who lives with their sponsor and 
the other who lives apart, a dependent of the first group 
can seek civilian medical care only if she has a properly 
filled out permit signed by the sponsor’s commanding 
officer or his designee. However, this permit is not a 
government order and carries no guarantee of payment. 
It is the civilian physician’s responsibility to decide 
whether or not the medical service sought is compensable 
under the program. Servicemen and their dependents are 
taught to believe that the commanding officer knows 
what he is doing and it is often difficult to convince 
them that the permit is invalid and the medical costs 
will not be covered by Medicare. This fact has dis- 
couraged many private physicians from participating in 
the program. 

Officials of the Defense Department, in testimony 
before Congress last year expressed much concern over 
the decreased use of military medical facilities since the 
inception of Medicare. Waste of existing facilities plus 
the lack of patient material for the residency training 
program were the principal causes of alarm. As for the 
latter reason, we can’t feel too much concern because it 
is and has always been possible for the armed service to 
procure necessary training facilities in civilian hospitals. 

However, as taxpayers we are greatly interested in 
the waste of space and personnel experienced in presently 
existing service medical establishments since Medicare 
began. Certainly these hospitals have the finest physical 
facilities with excellently trained personnel, both pro- 
fessional and ancillary. Then just why have dependents 
elected civilian hospitals and medical care over military? 
Perhaps it is time for the Defense Department to take a 
long penetrating look for the causes of this exodus. 
Maybe the “art” of Medicine which is such a necessary 
adjunct of scientific medical care is not being practiced 
as it should be and patients are not being made to feel 
that they are individual human beings. 

Dependents of members of the armed services are 
not, themselves, members of these services and should 
not be coerced into using military medical facilities 
just because they are not being used to “optimum” 
capacity or there exists a dearth of teaching material for 
certain medical specialties. Inducements of more personal 
attention to each dependent as a person, and reduced 
costs, as explained later, should be used rather than 
compulsion to take military medical care or get none. 

Members of the Florida Medical Association have a 
two-fold interest in Medicare—as participating phy- 


sicians and as taxpayers. As the latter we are acutely 
conscious of the increasing costs. The six members of the 
State Mediation Committee contribute one weekend a 
month when they 


assemble to mediate questionable 
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claims. The Committee is supported by a similar group 
in each county society which studies claims for conformity 
to local fees and practices. The only cost to the govern- 
ment is the travel expense of the state committee. 

Our members have reluctantly gone along with the 
curtailments instituted unilaterally by the Defense De- 
partment in a properly negotiated contract. We do not 
believe that Congress ever intended to further penalize a 
man who must serve his country away from his family 
by prohibiting Medicare from providing full benefits for 
his dependents. The Florida Medical Association has 
elected to participate on a temporary basis until Congress 
has had the opportunity to study the program and ex- 
press its wishes. We certainly believe that Congress will 
feel as we do that the proper care of the individual must 
be the prime consideration. 

We certainly are not opposed to reducing Medicare 
costs; we feel that this can be done in such a manner 
that the original purpose of the Public Law 569, uniform 
medical care, will not be lost and the program can be 
stabilized as to the medical care each individual depend- 
ent can expect. We believe that a definite insurance plan 
or plans, which is the alternative provided by Congress 
in Title II, Sec. 201 (a) of Public Law 569 will provide 
this stability and furnish the Defense Department and 
Congress with an accurate estimate of the annual cost 
based on the estimated strength of the armed forces. 
Such a policy could even be offered on an attractive 
voluntary basis to each individual with the government 
bearing the major expense and the serviceman partici- 
pating financially to a much lesser extent. A deductible 
feature could be incorporated as a restraint on excessive 
demands for medical care as provided in (c) and (d), 
Sec. 103, Title I of Public Law 569. 

With a definite insurance plan, dependents would 
know just what medical care to expect and civilian phy- 
sicians could be certain of the services for which they 
would receive compensation. Such a plan would be based 
on the medical care Congress intends to provide for the 
health of the individual and not on the finances of the 
particular year. If at some future date Congress should 
decide it was necessary to reduce the cost of the program 
to the government, the ratio of the government’s financial 
participation in each policy could be reduced, and that 
of the individual raised so that the medical benefits to the 
individual would remain constant. 

In order to encourage those dependents who are in 
the proximity of a military installation to use the medi- 
cal facility therein the deductible amount could be con- 
siderably less than the amount necessary for care in a 
civilian facility. Under this plan any dependent could 
have his choice and all dependents regardless of residence 
would have available uniform medical care as Congress 
intended them to have. 

These insurance plans could be administered either 
privately on a competitive bid basis or by the govern- 
ment with a permanent agency. We emphasize a “per- 
manent agency” because although the present O.D.M.C. 
has done a magnificent job in handling the organizational 
problems of Medicare, it is necessarily subject to changing 
military medical personnel. These changes are necessitated 
by either rotation or retirement. As explained earlier, 
dependents are not members of the armed services and 
we can see no more valid reason for their medical care 
being supervised by the military than any other of their 
daily living requirements. Therefore, the Defense Depart- 
ment should not be burdened with the responsibility of 
administering the medical care program for these 
civilians. 

Mr. Chairman, please permit me to express my per- 
sonal gratitude and the appreciation of the Florida Medi- 
cal Association to you and your committee for your pa- 
tience in hearing the views of the Florida Medical Asso- 
ciation on Public Law 569. Also I want to assure you 
of our continued interest in the program. 

If there are any questions, we will welcome the op- 
portunity to discuss them. 

Respectfully submitted, 
Burns A. Dobbins Jr., M.D. 
Chairman, Medicare Mediation Committee 
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Supplement 2 


Since the publication of the report of the Medicare 
Mediation Committee in the Handbook, we now have 
some more interesting information for the entire period 
April 1, 1958 through March 31, 1959. We have, for all 
practical purposes, finished our second year of handling 
Medicare. The first payments to doctors under the 
Medicare Program were made in late March and early 
April of 1957. 

During the period 1957-1958, 1,483 cases were re- 
viewed by the Medicare Mediation Committees of the 
various county societies and the State Committee. Dur- 
ing this period in 1958-1959, 1,550 cases were reviewed. 
In the first year, 1,981 doctors participated while last 
year 2,069 physicians participated in the Medicare pro- 
gram. 

Although, as Chairman, I am making this report, 
{ would like to emphasize that the State Committee is 
one in which every member works and does his share. 
Since the Progress Report, the State Committee has held 
three additional meetings, making a total of nine meet- 
ings since the last meeting of the Florida Medical Asso- 
ciation. Without the excellent cooperation we have re- 
ceived from every local county society committee, it 
would have been almost impossible for the total job to 
be done. 

Both the County and State Committees are in a 
somewhat difficult position, in that we are anxious to see 
that the individual physician receives all the payments 
to which he is entitled and at the same time see that 
these claims come within the provisions of the contract 
between the Florida Medical Association and the Office 
for Dependents’ Medical Care. The position of media- 
tion is not always an enviable one. Although many phy- 
sicians carry their money on their hip, it is the thing 
closest to their heart and naturally resent the entering 
of a third party into their money matters. 

Payments to. individual physicians have varied 
throughout the State and have ranged from $0.00 to 
$36,101.00 to individuals during 1958-1959. The highest 
payment during 1957-1958 was $27,809.00. During 1958- 
1959 $2,071,604.08 was paid to Florida physicians as 
contrasted to $1,909,042.77 in the 1957-1958 period. These 
amounts represented payment for 24,348 claims last year 
and 24,758 claims in the preceding year. 

Almost every type of medical and surgical care im- 
aginable has been covered by Medicare during the past 
year. The various types of cases have been a real revel- 
ation to me. Many of the conditions I have not heard 
of since medical school and some of them I have never 
heard of; it has been quite an education. I am going to 
recommend to Dr. Sias, the present president of the 
Florida Academy of General Practice, and Dr. Glenn, 
the incoming president, that the Academy give serious 
thought to allowing credits for the educational value of 
participating in the work of these County and State 
Medicare Mediation Committees! 

As pointed out in the published report, your State 
Committee and the Board of Governors have not been 
pleased with the revisions and cutbacks made in the 
program October 1, 1958. They feel that there should 
be more stability in the program such as could be pro- 
vided through a definite policy for dependents. Through 
the good offices of U. S. Representative Robert Sikes, 
a hearing was arranged before the Subcommittee on 
Defense of the House Appropriations Committee April 
23, 1959. At the request of the Board of Governors, the 
chairman of the State Committee accompanied by Dr. Al 
Kennedy from the Board of Governors and Mr. N. G. 
Johnson appeared before this committee in Washington. 
A copy of the testimony expressing the feelings and 
views of the Florida Medical Association has been en- 
closed in your delegates’ packet, so as not to prolong 
this report. 

I am happy to report that we were very cordially 
received by this committee of seven or eight Congress- 
men and they showed a great deal of interest in our 
proposal. Congressman Sikes seemed extremely well 
pleased with our testimony and stated that he believes 
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the Subcommittee certainly had some interesting facets of 
the Medicare Program to think about which it had not 
heard before. The Committee is extremely grateful to 
the members of the Florida Medical Association who first 
contacted Congressman Sikes on this matter, and to him 
for arranging the hearing. 

Whether or not any action will be taken following our 
testimony I cannot say. I do not feel that there will be 
any further cutbacks at the present time. There are some 
indications of liberalizing the program a little more, but 
we are striving for stability in Medicare so that both 
physicians and dependents will know and understand 
the various provisions. Even though we are not happy 
with the present status of Medicare, the Committee 
feels that the Florida Medical Association should con- 
tinue to go along with the Office of Dependents’ Medical 
Care under the present amended contract and strive for 
stability in the program because: 


1. The withdrawal of the Florida Medical Association 
from the contractural relationship would not mean 
the end of Medicare in Florida. Some commercial 
insurance company would immediately take over 
as fiscal agent and handle all claims. 

2. Although Medicare is of very little interest to 
many members of the Florida Medical Associa- 
tion, it is of vital interest to a number as shown 
in previous figures. 

3. With the Florida Medical Association’s participat- 
ing in a contract with O.D.M.C., Florida physicians 
will always have the backing of the State associa- 
tion in the settlement of claims. If claims were 
handled by a commercial.company, it is doubtful 
if this would be possible. 


The committee would like to bring to your attention 
the fact that our working relationships with the Office 
of Dependents’ Medical Care have been most satisfactory. 
All members of that office have exerted themselves to 
cooperate with us. Lt. Col. Rivas has been with us at 
our annual meeting for the past two years, and I believe 
is in the audience this afternoon. Col. Rivas is here to 
answer your questions and give explanations insofar as 
possible. He will be headquartered at the Blue Shield 
Booth as will Mr. Johnson, so please feel free to contact 
him. 

The Committee recommends that Blue Shield be re- 
tained as fiscal agent for Medicare. Mr. N. G. Johnson, 
as Medicare coordinator, has done an outstanding job. 
I know that some of you have become exasperated with 
him at times, but he is really attempting to look after 
your interests and is trying to guide you through the 
maze of government forms which none of us like. The 
great majority of claims are paid routinely; it is his and 
the Committee’s duty to attempt to fit the others into 
the book. We are extremely fortunate in keeping the 
financial matters of the members of our Association in 
the family, so to speak. 

The work of the State Committee has been much 
smoother this past year due to the excellent organiza- 
tional ability of Dr. John Milton, the first chairman, who 
has continued to serve on our Committee as an advisor. 
His continued help and advice have been appreciated. 
If you remember, last year, in his calm, cool, collected 
manner, he peacefully sang his swan song. After one 
year of trying to fill his shoes, I feel that I am taking 
off into space. So, if you hear no more from me, you 
will know that I am “real gone”. 


Dr. White: “The resolution on Medicare 
presented by the Orange County Medical Society 
is approved as printed in the Handbook. 

“Mr. President, I move the adoption of this 
portion of the report.” 

Seconded by Dr. Collins. 

Dr. Day: “We take this to mean the House 
of Delegates has approved signing a Medicare 
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contract for one additional year.” 

Dr. Annis: “I think it is clear that this 
House has approved such negotiations until the 
next annual meeting of the House.” 

Motion carried. 


Resolution 


Medicare Contract 


WHEREAS, In the two years that the Medicare pro- 
gram has been in operation in Florida, the Government 
has on two occasions made unilateral changes in the 
contract it had previously made with the Florida Medical 
Association; and 

WHEREAS, Any contract which is subject to altera- 
tion at the will of one of the contractors without con- 
sultation with and agreement of the other contractor is 
in fact and in truth no contract at all; and 

WHEREAS, There is no assurance that the Govern- 
ment will not change again at its pleasure, the scope of 
services covered or in the fees paid to the physicians; and 

WHEREAS, We recognize our obligation to provide 
medical services for the dependents of members of the 
armed services but we do not recognize that the Medicare 
program as it now exists is the best or the only vehicle 
through which these services may be rendered; and 

WHEREAS, We do not recognize that the physicians 
of Florida have any greater obligation in this regard 
than their colleagues of the Texas Medical, Ohio Medical 
and Oklahoma Medical Associations, who have refused 
to continue to sign Medicare contracts with the Govern- 
ment: be it therefore 

RESOLVED, That the Orange County Medical Soci- 
ety strongly disapproves of any officers or any agencies 
of the Florida Medical Association entering into any new 
Medicare agreement with the Government after the ex- 
piration date of the present amended contract without the 
expressed and specific authorization and approval of the 
House of Delegates of the Florida Medical Association; 
and be it further 

RESOLVED, That copies of this resolution be sent to 
the Annual Meeting. 

Respectfully submitted, 
Robert W. Curry, Secretary 
Orange County Medical Society 


Dr. White: ‘The resolution that a Certificate 
of Merit be established by the Florida Medical 
Association, presented by Dr. Ralph W. Jack, 


President-Elect, is approved. 
“Mr. President, I move the adoption of this 


portion of the report.” 
Seconded by Dr. Herz. 
Motion carried. 


Resolution 


on 
FMA Certificate of Merit 
by 
RALPH W. JACK, M.D. 
President-Elect, F.M.A. 


WHEREAS, The Florida Medical Association has no 
provision for a distinguished service award to be con- 
ferred upon its members who render particularly out- 
standing and meritorious service, and 

WHEREAS, It is fitting and proper that suitable 
recognition be made of such service: 

Therefore be it 

RESOLVED, That the Association establish an award, 
designated a Certificate of Merit, to be presented to any 
member who renders exceptional and outstanding serv- 
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ice to the Association, to the medical profession and to 
the public, as laid down in the Principles of Medical 
Ethics of the American Medical Association; be it 
RESOLVED further, That the Certificate of Merit 
be awarded from time to time as occasion warrants rather 
than annually or at any fixed interval; and be it 
RESOLVED further, That the selection of a member 
to be so honored shall be made by the House of Dele- 
gates, from nominations made by the Board of Governors. 


Dr. White: “The nomination of Dr. Edward 
Jelks to receive the first Certificate of Merit is 
approved with the change in wording suggested 
by Dr. Jack, so that in the second paragraph the 
word ‘surgeon’ shal] be changed to read ‘phy- 
sician’. The Committee also wishes to heartily 
endorse the selection of Dr. Jelks to receive this 
honor. 

“Mr. President, I move the adoption of this 
portion of the report.” 

Motion seconded and carried. 

Dr. Jack: “I respectfully request that as one 
of my first official acts I may be privileged to pre- 
sent the first Certificate of Merit ever to be 


awarded.” 
Dr. Annis: ‘We will defer the presentation in 
deference to Dr. Jack’s request.” 


NOMINATION 
of 
EDWARDS JELKS, M.D. 
to receive the first 
FMA CERTIFICATE OF MERIT 
by 
RALPH W. JACK, M.D. 
President-Elect, F.M.A. 


WHEREAS, It is altogether appropriate that Ed- 
ward Jelks, M.D., of Jacksonville, since 1952 a life mem- 
ber of the Florida Medical Association, be signally hon- 
ored for his distinguished and outstanding service to the 
medical profession and the public, and particularly to 
the Florida Medical Association throughout the forty-two 
years of his membership in this Association; 

WHEREAS, This eminent physician and enthusiastic 
Floridian by adoption, who was born in Hawkinsville, 
Georgia, in 1888, who was reared in Macon, Georgia, 
where he received the Bachelor of Arts degree in 1909 
from Mercer University, and who was awarded the 
degree of Doctor of Medicine by the Johns Hopkins 
University School of Medicine in 1913, elected to locate 
in Jacksonville in 1915 and then served two years in 
the Medical Corps of the United States Army during 
World War I, retiring from military service with the 
rank of captain after serving eighteen months with the 
American Expeditionary Force in France and England; 

WHEREAS, Dr. Jelks returned to Jacksonville in 
1919 to engage in the practice of general surgery, and 
that same year joined the Association, was married to 
Miss Isabelle Peyton Welch, the daughter of Dr. George 
E. Welch, a practicing physician in Putnam County for 
half a century, and began a brilliant career, filling many 
high posts of responsibility and receiving many honors 
which it would be superfluous to recount in detail here; 

WHEREAS, This untiring servant of Medicine has 
given himself unstintingly in dedicated service to the 
Association, serving in its House of Delegates for many 
years since first representing the Duval County Medical 
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Society in 1930, the year after he had served as presi- 
dent of that component society, has served with dis- 
tinction as President of the Association (1937), has 
participated repeatedly through the years as a member 
and often chairman of reference committees of the House 
of Delegates, notably those on Public Policy and on 
Health and Education, has rendered valuable service on 
various standing committees, including the Committee 
on Scientific Work, the Committee on Medical Economics 
and especially the Committee on Legislation and Public 
Policy, has headed the Committee on Medical Prepared- 
ness (1941) and the War Participation Committee dur- 
ing the World War II years, has with great credit served 
several terms as the Association’s representative in the 
House of Delegates of the American Medical Association, 
and has served on the Board of Governors as Liaison on 
Public Relations since 1954 when the post was estab- 
lished; and 

WHEREAS, This versatile representative of the Asso- 
ciation has served as President of the Florida Medical 
Foundation since it was organized in 1956 and was a 
charter member of the board of directors of both Blue 
Cross and Blue Shield; Therefore, be it 

RESOLVED, That the Association’s first Certificate of 
Merit be awarded to Dr. Jelks, courtly gentleman of 
Medicine and exemplary member of this Association, in 
recognition of his outstanding ability, his unswerving 
loyalty, his complete dedication, his prodigal expenditure 
of time and talents at great personal sacrifice in the 
interests of the Association and of organized medicine as 
a whole, and his innumerable contributions to the art, 
the science and the socioeconomic progress of Medicine 
in Florida and in the nation. 


Dr. White: “The resolution on health insur- 
ance at reduced rates for persons over 65, present- 
ed by the Broward County Medical Association 
—the committee endorses the principles contained 
in this resolution and recommends that it be re- 
ferred to the Committee of 17 for study and 
recommendations. 

“Mr. President, I move this portion of the 
report be adopted.” 

Seconded by Dr. Tolle. 


Motion carried. 


Resolution 


Health Insurance for Persons Over 65 


WHEREAS, through the great strides made in ther- 
apeutic and preventive medicine under the system of free 
enterprise many people are now living beyond the age 
of 65, and even beyond the proverbial age of three score 
years and ten, to enjoy the golder years of senior citi- 
zens, and 

WHEREAS, some of these senior citizens have greatly 
reduced means during this period and are unable to 
provide for their own complete medical care, and 

WHEREAS, it is the policy of organized medicine 
to provide medical care regardless of the financial status 
of the individual, 

NOW THEREFORE BE IT RESOLVED, that the 
Florida Medical Association urge both Blue Cross & Blue 
Shield and all commercial health insurance companies to 
provide ways for continuing all contracts which are al- 
ready in existence at age 65, and 

BE IT FURTHER RESOLVED, that Florida Blue 
Shield be requested to study the feasibility of providing 
at reduced premiums medical and surgical coverage for 
those citizens over 65 with an income for a couple of 
$3000.00, and for a single individual of $2000.00, and 
that the physicians of Florida agree to accept one-half 
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the “A” schedule of Blue Shield benefits for these senior 
citizens who are in reduced financial circumstances. It is 
suggested that each year’s application for this coverage 
be supported by a copy of the previous year’s income 
tax report. and 

BE IT FURTHER RESOLVED, that the Florida 
Hospital Association and the American Hospital Asso- 
ciation be petitioned to provide Blue Cross coverage for 
senior citizens in these income brackets at reduced 
premium rates. 


Miles J. Bielek, President 
Broward County Medical Association 
Dr. White: “The resolution on Essay Contest 
presented by the Dade County Medica] Associa- 
tion is approved. 
“Mr. President, I move the adoption of this 
portion of the report,” 
Seconded by Dr. Mathers. 
Motion carried. 


Resolution 


Essay Contest 


WHEREAS, The Essay Contest for High School 
Students, sponsored by the Association of American Phy- 
sicians and Surgeons (Titles: The Advantages of Private 
Medical Care or The Advantages of the American Free 
Enterprise System), and 

WHEREAS, The need for such a contest seems to in- 
crease each year, and 

WHEREAS, Such approval by the House of Dele- 
gates of the Florida Medical Association is essential for 
the sponsorship by the State and local Medical Aux- 
iliaries, 

THEREFORE, BE IT RESOLVED, That the House 
of Delegates of the Florida Medical Association for 1959 
go on record as approving this contest and recommend- 
ing it to the Woman’s Auxiliary for sponsorship. 

R. Spencer Howell, M.D. 
Dade County Medical Association 

Dr. White: ‘With reference to the resolution 
on Free Choice of Physician, presented by the 
Florida Academy of General Practice, the com- 
mittee believes the intention of this resolution has 
been sufficiently covered in the supplemental re- 
port of the Board of Governors, but wishes to 
reiterate its belief in the necessity of free choice 
of physician. 

“Mr. President, I move this portion of the 
report be adopted.” 

Seconded by Dr. Collins. 

Motion carried. 

Dr. White: “I move the adoption of this 
entire report as amended.” 

Seconded by Dr. Collins. 

Motion carried. 

Dr. White: “I would like to thank the mem- 
bers of this committee, Drs. Ralph S. Sappen- 
field, James T. Cook Jr., Robert L. Tolle and 
H. Quillian Jones for their help and interest. I 
would also like to thank our efficient secretary, 


Miss June Palmer.” 
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Report of Reference Committee No. 4 
Legislation and Miscellaneous 


Dr. Edward W. Cullipher: ‘Mr. President 
and Members of the House of Delegates: Your 
reference committee on Legislation and Miscel- 
laneous gave careful consideration to items re- 
ferred to it and makes the following report: 

“The report of the Committee on Legislation 
and Public Policy and supplement—this report is 
approved as printed in the Handbook. The sup- 
plemental report is also approved, and we recom- 
mend to the House of Delegates that our stand of 
two years ago be reiterated in regard to the Rela- 
tive Responsibility Law. 

“Mr. President, I move the adoption of this 
portion of the report as amended.” 


Motion seconded and carried. 


Report of Committee on Legislation 
and Public Policy 


H. PHILLIP HAMPTON, Chairman 


In the past year the activities of your Committee 
have been directed to formulation, promotion, securing 
and maintaining legislation considered to be in the best 
interest of public health and scientific medicine. During 
the year, and at the time of the reorganization of the 
executive office, there was established a separate depart- 
ment known as the Legislative Department. This de- 
partment is under the direction of Mr. Alvin D. James, 
who devotes full time and attention to both national 
and state legislative affairs of the Association, 


National Legislation 


All requests received from the A.M.A. Committee on 
Legislation and the A.M.A. Washington Office, regard- 
ing legislative matters, were considered and complied 
with. The F.M.A. Key Contact Physicians are deserv- 
ing of commendation for the exemplary spirit in which 
they responded when called upon for assistance on specific 
matters and the rendering of reports of contact with 
their responsible member of Congress. 

It is recommended that our Association consider the 
adoption of some practical approach in establishing a 
definite position regarding further expansion of federal 
support or federal benefits to categorical groups of 
people and especially any expansion of the Old Age 
Survivors Insurance program to include medical service 
benefits. 


State Legislation 


A meeting of your Committee was held on Oct. 4, 
1958 to consider all proposed legislation received from 
county medical societies, the Association’s President, allied 
organizations, state officials, and the House of Delegates. 

The report of the Committee regarding proposed 
legislation was presented with recommendations to the 
Board of Governors at the time of their meeting on 
Oct. 10-11, 1958. The Association’s legislative program is 
to be presented to the Legislative Committees and of- 
ficers of each county medical society urging them to ex- 
plain the program to their legislators prior to the con- 
vening of the 1959 session of the Florida legislature. 


Your Committee is pleased to report that the study 
undertaken by the Citizens Medical Committee on 


Health, appointed by the Honorable LeRoy Collins, Gov- 
ernor, State of Florida, was completed and presented to 
the Governor. Those recommendations included as a part 
of the Governor’s legislative program will receive the sup- 
port of our Association. The Committee is most grateful 
for the experienced chairmanship of Edward R. Annis, 
M.D., of Miami, and for the active participation and 
work by each member of the committee. 

As during past sessions of the legislature, an office 
will be maintained in Tallahassee during the entire ses- 
sion by the director of the Association’s Legislative De- 
partment and an attorney retained by the Association. 
This office is for the convenience of the legislators and 
others who may seek information with regard to medi- 
cine, health and education, as they affect legislation for 
the protection and benefit of Florida citizens. 

“Today’s Health,” the American Medical Association’s 
health magazine for lay persons, was subscribed to for 
Florida’s congressmen, the governor and members of 
his cabinet, and state legislators. Acknowledgments indi- 
cate, with gratitude, that the gift subscriptions are a 
valuable source of health information. 

On behalf of the Committee, I offer our sincere ex- 
pression of appreciation for the assistance rendered by 
the President, Secretary, other state Association officers, 
and members of the legislative committees of the county 
medical societies. 

This being a year wherein many important measures 
vital to the interest of the health of the nation will be 
considered by both the United States Congress and our 
own state legislature, it is expected that a supplemental 
report outlining current legislative events will be sub- 
mitted. 


Supplement 


In the past 10 years, the F.M.A has made a positive 
approach to the problem of medical care for the indigent 
which has produced programs of notable success. 

We have been motivated by the desire to continue the 
traditional interest of the medical profession in providing 
for the medical needs of indigents and by the knowledge 
that unwise governmental programs for indigent medical 
care may lead to the loss of freedoms essential to the 
provision of good medical care for all of the people. 

One of the principles upon which we have based our 
recommendations has been that the smallest governmental 
unit should bear the maximum responsibility—financial 
and administrative—for programs of indigent medical 
care. 

In the last session of the Florida legislature we suc- 
cessfully offered to the joint appropriations committee 
an alternate plan of providing hospital care for the indi- 
gent by using only state and county funds rather than 
the plan recommended by the State Welfare Board fi- 
nanced by only federal and state matching funds. 

We have fulfilled the expectations of that program 
during this biennium, but the situation has changed in 
the Florida Legislature now in session. The State of 
Florida finds itself seriously short of funds, and the 
chairman of the Senate Appropriations Committee has 
announced his intention to introduce legislation authoriz- 
ing the use of federal funds in the Hospitalization for the 
Indigent Program and thereby putting the program under 
the administration of the State Welfare Department. 
That federal funds will be used in the medical care of 
the indigent in this state is a foregone conclusion. 

The State Welfare Board, against the advice of its 
medical advisory committee, embarked on the vendor 
program using federal and state funds to pay for drugs 
provided for the indigent. For the next biennium it has 
requested for this vendor drug program state and federal 
funds totaling 11 million dollars. 
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Cemteny 


If we permit the program for medical care of the 
i: digent to be administered in this state by the Welfare 
Board using only federal and state funds, the medical 
profession will have lost its voice in guiding these health 
programs involving the expenditure of some 20 million 
dollars and we will find ourselves far down this avenue 
of approach to total government medical care. 

The Governor’s Citizens Medical Committee on Health 
has made recommendations concerning medical care for 
the indigent which have been embodied in specific legis- 
lative amendments approved by the Board of Governors 
of the F.M.A. which proved a means of maintaining and 
expanding the progress we have made in good economical 
medical care programs for the indigent in this state 
and permitting the legislature as it chooses to use state 
and federal funds in financing the program, but maximum 
financial support will continue at the county level of 
government. 

I ask your instructions to me as chairman of the 
Legislative Committee on two specific points: 

1. In presentations to the Legislature. may I make 
suggestions concerning the expenditure of federal funds 
as well as state and county funds to provide medical 
care for the indigent? 

2. Will you specifically and strongly support a bill 
now in the Florida Legislature authorizing all medical 
services and drugs furnished by the State Welfare Board 
to be purchased through the State Board of Health? 


Dr. Cullipher: “The report of the Committee 
on Mental Health is approved as printed in the 


Handbook. 
“Mr. President, I move the adoption of this 


portion of the report.” 
Seconded by Dr. Mathers. 
Motion carried. 


Report of Committee on Mental Health 
SULLIVAN G. BEDELL, Chairman 


The Committee on Nov. 15, 1958, sponsored a meet- 
ing of the representatives of state agencies closely related 
to the mental health field, including the Interim Commit- 
tee of the State Legislature. Brief reports of recent 
achievements and of legislative plans were exchanged. 
Among those present were Senator Tom Adams and Mr. 
James E. Yonge of the Interim Legislative Committee on 
Mental Health; Drs. William D. Rogers, John T. Benbow, 
and Arnold H. Ejichert of the Florida State Division of 
Mental Health; Drs. Wilson T. Sowder and Wayne 
Yeager of the Florida State Board of Health and also 
their Chief Psychologist, Melvin P. Reid, Ph.D.; Dr. 
Paul S. Jarrett of the Florida State Alcoholic Rehabilita- 
tion Program; Dr. C. H. Carter of Sunland Training 
Center; Dr. Peter F. Regan III, University of Florida 
College of Medicine; and Dr. Samuel G. Hibbs of the 
Florida Psychiatric Society. This as become an annual 
event and is thought to have been of value in assisting 
to coordinate mental health efforts in the state as well 
as enabling our Association to keep well informed. 

Your chairman and Dr. W. M. C. Wilhoit represented 
the Florida Medical Association at the Fifth Annual Con- 
ference of Mental Health Representatives of State Medi- 
cal Associations in Chicago Nov. 21 and 22, 1958. The 
following topics were discussed: 

1. Emotional Block versus Brain Damage in the Diag- 
nostic Categories of Mental Retardation or Mental 
Deficiency in School Children. 

Communicability of Mental and Emotional Illness. 
. Education for Psychiatric Medicine. 

The Joint Commission on Mental Illness and 
Health-Progress and Problems. 

Mental Illness and Health in the Aged. 

Also discussed were problems of relations between 
psychiatry and psychology. The discussion generally fol- 
lowed the line of the letter from the Florida Psychiatric 
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Society which your Committee approved last year and 
which each county medical society was asked by the 
Florida Medical Association to print in its bulletin, The 
Committee has under consideration plans for promoting 
a closer relationship with the county medical societies. 


Dr. Cullipher: “The report of the Committee 
on State Controlled Medical Institutions and the 
resolution on Training Center for Retarded Chil- 
dren are approved as printed in the Handbook 
and were approved in conjunction as they deal 
with the same subject matter. 

“Mr. President, I move the adoption of this 


portion of the report.” 
Seconded by Dr. Tolle. 
Motion carried. 


Report of Committee on State 
Controlled Medical Institutions 


WILLIAM D. ROGERS, Chairman 


As Chairman of the Committee on State Controlled 
Medical Institutions, I wish to submit the following 
report: 


Division of Mental Health 


This Division has supervisory control of the fol- 
lowing state institutions: 
Florida State Hospital, Chattahoochee 
G. Pierce Wood Memorial Hospital, Arcadia 
South Florida State Hospital, Hollywood 
Northeast Florida State Hospital, Macclenny. 


To emphasize the expanding needs in the field of 
mental health in Florida the admission rate for the past 
ten-year period was reviewed, and is listed as follows: 


Total Admissions: Biennium 1951-53—3,743 
Biennium 1953-55—4,797 
Biennium 1955-57—6,125 
Biennium 1957-59—7,612 
Biennium 1959-61—9,045. 


This marked increase in admissions is due, of course, 
to our rapid increase in state population, as well as edu- 
cational programs in mental health, and to the fact that 
more and more people are relying on state hospitals for 
the treatment of psychiatric disorders. 

The Florida State Hospital at Chattahoochee, being 
the largest of the state hospitals, is still having to receive 
the majority of admissions; however, the G. Pierce Wood 
Memorial Hospital, Arcadia, is accepting more patients 
each year and expanding treatment facilities to better 
serve that area. 

The South Florida State Hospital at Hollywood has 
been in operation less than two years and presently is 
serving eight surrounding counties. 

The Northeast Florida State Hospital at Macclenny 
is presently under construction, and plans are being de- 
veloped to receive patients during the summer of 1959. 
This will furnish a badly needed facility and will help 
greatly in relieving the work load of the other institutions, 
especially at Chattahoochee. 

Throughout all the hospitals early intensive treatment 
is being emphasized. The professional staffs are being 
expanded and more planning developed in the field of 
research. There has been a very definite improvement in 
the release rate, as well as length of stay of the patient. 

With the close proximity of the South Florida State 
Hospital to the Medical School at the University of Mi- 
ami, and the Northeast Florida State Hospital at Mac- 
clenny being reasonably close to the Medical College of 
the University of Florida, it is hoped that much cooper- 
ative effort can be obtained from the Medical Schools in 
research and training. 
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There has been some new construction in the mental 
hospitals during this biennium even though, due to the 
financial crisis of the state, many projects had to be 
placed in reserve. The South Florida State Hospital is 
just completing additional facilities, which will bring their 
total patient population to approximately 1,300. How- 
ever, it is hoped that the two new hospitals, in Hollywood 
and at Macclenny, will not exceed 2 patient population 
of 2,000 in their future size. 

In the field of mental health, it has been encouraging 
to note the interest in general hospitals in providing psy- 
chiatric facilities in areas that would justify these facil- 
ities. It is definitely believed that this is a step forward 
to the patients for early treatment, and for those patients 
requiring only short term hospital care. 


Division of Child Training 


The following institutions come under this Division: 
Sunland Training Center, Gainesville 
Sunland Training Center, Lee County 

Sunland Training Center at Gainesville has continued 
to grow during the past year, and the population has 
reached just above 1,600. They are continuing to accept 
children as rapidly as they can, and the ultimate capacity 
will be approximately 2,100. 

They have just completed, in the way of new con- 
struction, an addition to their laundry, and an addition 
which completes the Negro nursery and infirmary, giving 
them an additional 48 beds in that building. They still 
have under construction a new nursery building for chil- 
dren under six, which will accommodate 96. These beds 
are included in the total of 2,100 population. They also 
have under construction additions to their hospital and 
clinic, which include a new ward for Negro patients of 
some 26 or 28 beds, and what they refer to as a “research 
nursery wing.” This they hope to use to bring in infants 
for study and research and will have about 24 beds. The 
Negro section of their clinic building is also being enlarged 
to accommodate the increased population. 

During the year they have continued their usual pro- 
grams of school and activity classes for trainable children, 
as well as occupational therapy for those who need such 
treatment. They have made considerable progress in the 
development of a section of vocational rehabilitation and 
training under the Training Department. They have a 
coordinator and an assistant in this department, as well 
as vocational counselors for both boys and girls. They 
have been working very closely with the State Vocational 
Rehabilitation Service and out of 22 referrals this past 
year they have been aided in placing at least eight of 
their boys and girls in some gainful occupation. 

During this year they have also begun a program of 
physical therapy with a full-time therapist, and for a 
short while they had an assistant. 

A new Chapel was dedicated in December, 1958, a full- 
time Chaplain has been employed and it is felt he is 
going to render a great service to their boys and girls 
in the development of a program of religious training and 
education. 

The waiting list for admission to the Sunland Train- 
ing Center at Gainesville now exceeds 1,000 and during 
1958, 574 new applications were received, the largest 
number ever filed in one year. 

To supplement the present facilities at the institution 
in Gainesville, the legislature appropriated funds for a 
new institution known as the Sunland Training Center, 
Lee County. This institution is presently under con- 
struction. It is anticipated that this appropriation will 
provide 780 beds in the new institution; however, it can 
readily be seen that these additional beds will not take 
care of the waiting list, for by the time this institution is 
ready to open many additional applications will have been 
received. 


The Florida Alcoholic Rehabilitation Center, 
, Avon Park 


-: ‘During 1958 the Florida Alcoholic Rehabilitation Pro- 
gram ‘has continued to develop its services along the three 
main lines of treatment, education and research. 
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Alcoholism is generally viewed by the Program as a 
socio-medical condition of an addictive type, character- 
ized by a describable progression of symptoms and usu- 
ally associated with other psychiatric difficulties. The 
condition is regarded as sufficiently widespread and 
complex in its involvements as to require a specialized 
program which integrates activities and disciplines in a 
unitary approach, the objectives of which are control and 
prevention of the condition. 

Clinical services covering diagnosis, treatment, rehabil- 
itation and referral are offered through four outpatient 
clinics located in Miami, Jacksonville, Tampa and Pen- 
sacola, and a 50 bed inpatient facility in Avon Park. 
These services are limited to residents of the State for at 
least one year who voluntarily request treatment. 

Th outpatient clinics, limited to the ambulatory treat- 
ment of alcoholism, are headed by senior physicians who 
are also psychiatrists. Each clinic is staffed by full-time 
psychiatric social workers, part-time internist and psy- 
chologist, and full-time clerical personnel. Since the open- 
ing of the clinics in 1955, 1,844 individuals have been regi- 
stered; 534 were registered in 1958. During 1958 plans 
were also initiated to open a limited service in Fort 
Lauderdale for alcoholic patients. It is expected that this 
service will be ready to accept patients early in 1959. 

The Alcoholic Rehabilitation Center which opened on 
Dec. 3, 1956, has admitted 1,069 patients. There were 
590 admissions and re-admissions in 1958. The Center 
provides medical care, psychiatric social work, and psy- 
chotherapy as a part of the rehabilitation of alcoholics. 
Twenty-eight days is the maximum period of hospital- 
ization. Re-admissions are permitted for carefully select- 
ed patients. The state administrative offices of the Pro- 
gram are also housed in the Center. 

During the past year, the state-wide educational activ- 
ities of the Program have increased in scope. In April 
the Program sponsored, in cooperation with various other 
interested organizations, a state-wide conference on “The 
Problem Drinker in Industry” at the University of Florida. 
The General Extension Division of the University of Flor- 
ida produced for the Program a film entitled “Challenge,” 
which depicts the life history of an alcoholic and his 
treatment through the outpatient clinics and the Rehabil- 
itation Center. This film is available to civic groups, 
county and state governmental groups. 

In cooperation with the State Department of Educa- 
tion, the Program is planning a special project in alcohol 
education as a part of health education in the public 
schools. Other activities consist of speaking engagements, 
radio and television programs, distribution of films, com- 
munity conferences, professional and in-service training, 
public meetings, distribution of printed materials, etc. 

The Alcoholic Program has cooperated with (1) the 
Division of Vocational Rehabilitation in providing orienta- 
tion to alcoholism as a part of its training for vocational 
rehabilitation counselors; (2) with the Florida State 
Board of Health in its uniform report of outpatient clinic 
statistics to the National Institute of Mental Health; (3) 
the Parole Commission in providing special training for 
its staff. 

Research in the Program has been limited to a staff 
study of admission criteria and the effectivéness of certain 
types of treatment. The program is also cooperating in 
a five year “patient fate” study under the direction of 
the Yale Center of Alcohol Studies, New Haven, Conn., 
financed by the United States Public Health Service, In- 
stitute of Mental Health. The study is currently in oper- 
ation at the Program’s Miami Out-patient Clinic. 


Resolution 
Training Center for Retarded Children 


WHEREAS, the present Sunland Training Center for 
retarded children in Gainesville is approximately 400 miles 
from Pensacola and is presently overcrowded; 

WHEREAS, facilities presently under construction 
will still not be adequate to provide for retarded chil- 
dren in this area, 
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BE IT THEREFORE RESOLVED that a third such 
training center be constructed in Escambia County. 
Respectfully submitted, 
Joseph Q. Perry, Secretary 
Escambia County Medical Society 


Dr. Cullipher: “The report of the Poliomyeli- 
tis Medical Advisory Committee is approved as 
printed in the Handbook. 

“Mr. President, I move the adoption of this 
portion of the report.” 

Seconded by Dr. Collins. 

Motion carried. 


Report of Poliomyelitis Medical 
Advisory Committee 


RICHARD G. SKINNER JR., Chairman 


During the past year the Committee sent a letter to 
all members of the Florida Academy of General Practice 
and the Florida Pediatric Society outlining the current 
polio situation in the state and urging increased immuni- 
zation efforts through the county medical societies. 

Assistance in developing and implementing programs 
was rendered county medical societies and other groups 
by the Committee and the Association’s executive staff 
when called upon. Several societies carried out intensive 
immunization drives with gratifying results, which con- 
firms the belief of this Committee that such programs 
should originate and be implemented at the local level 
with the guidance and assistance of the State Committee. 

It has been demonstrated that the largest group of 
non or partially immunized people for polio or other dis- 
eases lies in the indigent and extremely apathetic groups 
and it is these groups which are relatively resistant to 
obtaining immunization voluntarily through educational 
efforts. The time has come when the members of the 
Florida Medical Association should face the possibility 
that some means of mass immunization, under the aus- 
pices of organized medicine, should be utilized to protect 
these specific groups. 


Dr. Cullipher: “‘The report of the Committee 
on Aging is approved as printed in the Handbook. 

“Mr. President, I move the adoption of this 
portion of the report.” 

Seconded by Dr. Frank C. Bone. 

Motion carried. 


Report of Committee on Aging 
SAMUEL GERTMAN, Chairman 


The F.M.A. Committee on Aging, although relative- 
ly a newcomer, may well turn out to be one of its busiest. 
The problems of the aged and the impact that these 
problems have had on medicine and medical practice are 
growing apace. 

Before we could have our first committee meeting, 
Dr. Jere W. Annis asked the chairman of the Committee 
to represent the F.M.A. at the AMA Planning Confer- 
ence on Health Problems of the Aged held at Chicago 
Sept. 13-14, 1958. Emphasis was placed on the com- 
plexity and urgency of the problem, and action was asked 
on a state and county level. A letter has been sent by the 
chairman to each county medical society secretary, ask- 
ing them to consider the formation of a local committee 
on the aged. For our work to be effective in meeting 
the health problems of the aged, physicians must, as 
recommended by the AMA, get to work on a grass roots 
level, and promptly. 

Our Committee next participated in the First Gover- 
nor’s Conference on Aging of the State of Florida in 
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Tallahassee, Nov. 20, 1958. Our Committee members 
were largely responsible for the development of the medi- 
cal portion of the program, and were active participants 
in the panel discussions. 

At the request of the Committee, the Board of Gov- 
ernors joined the Florida Council on Aging as a contri- 
buting member. The First Governor’s Conference on 
Aging was held under the auspices of the Florida Council 
on Aging. In this way the F.M.A. is in the position. of 
supporting the other community forces organized for 
meeting the problems of the aged, as well as insuring for 
itself a voice in the next Governor’s Conference and in 
the White House Conference on Aging to be held in 1961. 

The Committee has also been requested by President 
Annis to look into the problems of the economic aspects 
of health needs of the aged of the state of Florida. This 
project would have a double purpose, one to help 
develop programs that would better meet the needs of 
the aged; the other to develop data that would help the 
medical profession in its efforts to remain as free of gov- 
ernment entanglements as far as possible. This is perti- 
nent to the work of our Committee as the health needs of 
the aged are being used as the entering wedge by those 
interested in establishing government control of medical 
services. 

A joint committee has been formed by a union of the 
Research Committee on Aging of the Florida Blue Shield 
and the F.M.A. Committee on Aging in order to pursue 
these projects. A preliminary conference was authorized 
and has been held in an effort to sketch out the dimen- 
sions of the projects to be studied. One of these is for 
the Florida Blue Shield to develop, with the aid of the 
F.M.A., a reduced cost health insurance policy for the 
medically indigent aged. Still another aspect of this work 
will be to project social and economic trends and how 
they might affect medical care for the aged and medical 
practice in the years ahead. 

The work of the committee is being financed at pres- 
ent by the Florida Blue Shield. As projects come closer 
to reality, other sources of funds will be needed to carry 
them out. 

We look forward to a busy year. 


Dr. Cullipher: “The report of Delegates to 
the American Medical Association is approved 
as printed in the Handbook. 

“Mr. President, I move the adoption of this 
portion of the report.” 

Seconded by Dr. Tolle. 

Motion carried. 


Report of Delegates To American 
Medical Association 


Louis M. Orr, M.D. 
Reuben B. Chrisman Jr., M.D. 
Francis T. Holland, M.D. 


Summaries of the June and December 1958 meetings 
will be found in the September and March issues of The 
Journal of the Florida Medical Association. A summary 
of the June meeting was forwarded to every member of 
the Association by our President and the summary of the 
December meeting was provided every physician in “The 
AMA News.” 

The AMA delegates would like to invite every Florida 
physician to visit the business sessions of the AMA House 
of Delegates in Atlantic City this June and Dallas next 
December. 

We also wish to remind Florida physicians that the 
1960 Annual Meeting of the AMA will be held in Florida 
at Miami Beach on June 13 through 17 next year. We 
hope Floridians will start now to make plans to attend. 


Dr. Cullipher: ‘The report of the Florida 
State Board of Medical Examiners is approved 
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in principle, and we recommend that it be re- 
ferred to the Committee on Legislation and Pub- 
lic Policy and other appropriate committees of 
the Florida Medical Association. It is further 
recommended that this Committee, in consultation 
with the State Board of Medical Examiners, after 
thorough investigation and study, prepare a satis- 
factory Medical Practice Act to be presented to 
the House of Delegates at its next meeting. 

“Mr. President, I move the adoption of this 
portion of the report.” 

Motion seconded and carried. 


Florida Medical Association 

House of Delegates 

FROM: Florida State Board of Medical 
Examiners, Homer L. Pearson Jr., M.D., 
Secretary 


Report To: 


Since our last report to you we have examined for 
licensure 575 doctors; of these 114 failed, and 461 were 
issued licenses. We have suspended six licenses, placed 
seven doctors on probation, and two cases have been 
continued. One suspension ended and the doctor was 
reinstated. 

The Division of Physical Therapy registered 39 phy- 
sical therapists through endorsement and two through 
examination. 

The last meeting of this House of Delegates gave their 
approval to the re-writing of the Medical Practice Act. 
Little progress has been made to date due to the fact 
that it was felt to be unwise to introduce medical legis- 
lation in the current session of the Legislature. Be that 
as it may there has been discussion at the Board meet- 
ings relative to certain desired changes. 

On February 19, 1959, Dr. Robert Spicer, Dr. Ralph 
Jack, Mr. John Hanni of the Dade County Medical 
Association, Mr. Harold Parham and Mr. Al James of 
the Florida Medical Association, met in my office for the 
purpose of discussing the proposed revision of the Medi- 
cal Practice Act. 

The following proposed changes were made at this 
meeting: 


1. That the purpose of the Board of Medical 
Examiners be not only to examine and license phy- 
sicians but also to enforce the Medical Practice Act. 

2. The Florida Medical Association is proposing 
a change in their constitution and by-laws to provide 
for the organization of a disciplinary committee, com- 
posed of two licensed doctors of medicine from each 
congressional district, elected by the House of Dele- 
gates. They want the Board of Medical Examiners to 
deputize the members of the committee as investi- 
gators for the Board. Further, as deputies of the 
Board they would be paid per diem and travel ex- 
penses while making investigations. 

3. That the Board employ private legal counsel 
rather than depend upon the Attorney General’s office. 

4. Annual registration fee of $10 for resident 
physicians to be paid to the Board of Medical Ex- 
aminers. Annual registration of $50 for non-resident 
physicians with a provision for exemption in cases 
of hardship. 

5. Revocation of a license if licensee is not prac- 
ticing in Florida within ten years. 

6. In addition to the present requirements for 
examination add one year of approved internship or 
at least five years of private practice. 

7. Semi-annual registration with the Board of 
Medical Examiners, instead of the State Board of 
Health, by the hospitals of interns and residents in 
training in their institutions. Training programs of 
the hospitals must be approved by the Board. 
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8. Exempt physicians employed in state institu- 
tions for a period of three years provided these phy- 
sicians are qualified for licensure and are working 
under the supervision of a licensed medical doctor. 
They must be registered with the Board of Medical 
Examiners as provided in paragraph seven. 

9. Accept persons for licensure through endorse- 
ment providing the applicant has successfully passed 
the examination for a license to practice medicine in 
all its branches in any other state of the United 
States; and, providing that examination was, in the 
opinion of the Board, equivalent in every respect to 
the examination given in this state; and, providing 
the examination was passed within five years of the 
date of filing application. Applicant must have a 
basic science certificate. Fee $100. 

10. Executive director or executive secretary, pre- 
ferably a doctor of medicine, to be employed by the 
Board but who is not a member of the Board. When 
and if practical the executive offices of the Board of 
Medical Examiners be located in the headquarters 
building of the Florida Medical Association. 

11. These proposals to be embodied in the gen- 
eral revision of the Medical Practice Act which will 
be left to the discretion of the Board of Medical 
Examiners and the Committee on Legislation. 

These proposals have been circulated to the members 
of the Board. Some of them disagree with the idea of 
employing other legal counsel, some disagree with the 
idea of licensure by endorsement, two disagree with the 
requirement of an internship, and one disagrees with the 
idea of an executive secretary. 

Dr. Robert Spicer submitted the following statement, 
with which I agree, and which should be included in this 
report: 

“Presentation of proposals as submitted seem 
premature in my opinion, insofar as consideration and 
action of the Florida Medical Association House of 
Delegates at its imminent meeting is concerned; cer- 
tain points are noted: 

1. Our present Medical Practice Act can be rea- 
sonably criticized. 

2. The number of desirable changes indicate the 
wisdom of complete redraft of the Act. 

3. A number of proposed changes are controver- 
sial and essentially concern doctors of medicine only. 

4. The practice of medicine in Florida is merely 
ONE of the “healing arts.” 

5. Within the past 30 years, the State Board of 
Medical Examiners began an initial attempt to solve 
problems which afe still with us. The then new com- 
posite board amalgamated the Allopaths, the Home- 
opaths and the Eclectics—a then daring union which 
involved wide and sore concern. 

6. Within the past two years the scope of our 
present Board of Medical Examiners has been in- 
creased by jurisdiction over the licensing of physical 
therapists, in fact a related healing art. 

7. Within the past two years psychologists, who 
practice both diagnosis and therapy, including hyp- 
nosis which is now recognized as an instrument or 
technique of medical practice, have acquired a separate 
autonomy in no way affiliated with the Board of 
Medical Examiners. 

8. The Florida basic science examinations have 
screened out a number of “healing arts” such as 
naturopathy, but not well-trained osteopaths who in 
fact have all the rights and privileges of doctors of 
medicine in this state: 

a. Since examinations in the basic science sub- 
jects are separately administered and apply to ap- 
plicants for practice of all healing arts, said basic 
science subjects are neglectfully not integrated with 
clinical subjects, as would be proper and desirable. 

b. The principal effect of the basic science 
examinations at the present is an added, separate 
and unnecessary hurdle for well-grounded practi- 
tioners of medicine and osteopathy. 
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9. To protect and to improve the public health 
and welfare, a single examining and licensing board 
for ALL—repeat ALL—practitioners of the healing 
arts in Florida is obviously desirable. 

a. Practitioners with equal rights and privileges 
should pass the same examinations. 

b. Practitioners with limited rights and _pri- 
vileges, such as psychologists and physical thera- 
pists, should have appropriate special examinations 
and should continue to be subject to the single 
examining and licensing board, possibly via sub- 
ordinate boards, with respect to authorized prac- 
tice. 

10. Associations of practitioners of respective 
healing arts and specialties should actively supervise, 
and if necessary, discipline their own members. But 
in any case, such associations should provide effective 
liaison to cooperate in matters which should come to 
the attention of the single examining and _ licensing 
board for the healing arts. 

11. Annual registration fees, as well as initial fees 
for examinations for licensure, should be paid an- 
nually in sufficient amount to the Board to support 
its routine functions more broadly than in the past. 
When necessary, proper exercise of functions may re- 
quire the employment of investigators, counsel (in 
addition to, or in place of, that provided by the At- 
torney General), and other assistants or agents to 
facilitate adequate and prompt attention to all ap- 
propriate functions of such authority. 

12. Obviously such an overall program and _ its 
integral parts require exhaustive study and mature 
judgments. Qualified committees should advise and 
consult with the Board of Medical Examiners to de- 
velop FIRST, the best objectives and SECONDLY, 
the best form of legal stipulations for presentation to 
the next meeting of the Legislature. 

Even with two years until the next meeting of the 
Legislature, study and determinations must be prompt 
to allow time for preliminary legal draft of the new 
Medical Practice Act, followed by review, re-study 
and possible redrafts prior to submission to the floor 
of the House of Delegates of the Florida Medical 
Association and others before an essential educational 
program to assure its legislative enactment.” 


It has been expressed by some that the executive sec- 
retary would not of necessity be a medical doctor and 
that ultimately the offices of the Board of Medical Ex- 
aminers should be placed in the building of the Florida 
Medical Association and should use the same firm of 
attorneys as the Association. Some of us are not in 
agreement with this for we are sure it would be danger- 
ous to have the Board of Medical Examiners integrated 
with the Florida Medical Association and subject to it. 

Dr. Cullipher: “We recommend that the 
resolution on Social Security for physicians be 
disapproved. A poll on this subject has been tak- 
en of the members of the Florida Medica] Asso- 
ciation and the final analysis showed that the 
majority of the membership did not respond. It 
is also recommended that further study along this 
line be done at the county level with special em- 
phasis and explanation of the Keogh type legis- 
lation. The general consensus is that to include 
physicians under a social security act would great- 
ly diminish the possibility of the passing of a 
Keogh type legislation. 

“Mr. President, I move that this portion of 
the report not be approved and not be published 


in The Journal.” 
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Seconded by Dr. Cecil M. Peek. 

Motion carried. 

Dr. Cullipher: “We recommend that the 
resolution on Selection of Physicians Participa- 
ting in Rehabilitation Program be disapproved. 

“Mr. President, I move that this portion of the 
report not be approved and not be published in 
The Journal.” 

Seconded by Dr. Steward. 

Motion carried. 

Dr. Cullipher: “The resolution on Physician 
Membership of Boards, Commissions, and Ad- 
visory Committees is approved. 

“Mr. President, I move the adoption of this 


portion of the report.” 
Motion seconded and carried. 


Resolution 


Physician Membership of Boards, Commissions, 
and Advisory Committees 


WHEREAS, It has become a common practice in the 
State of Florida, when medical service is to be furnished 
by governmental agencies, for an Advisory Board or 
Commission to be formed whose duty is usually to 
formulate medical policies for such services; and 

WHEREAS, Such Boards or Commissions are usually 
appointed by the Governor upon the recommendation 
of the Florida Medical Association; and 

WHEREAS, It is also a common practice for such 
Boards or Commissions to be almost exclusively com- 
posed of doctors certified by various Specialty Boards; 
and 

WHEREAS, It is almost invariably true that these 
appointed Boards or Commissions select the physicians 
to implement their respective programs, and those physi- 
cians are almost exclusively diplomates of the various 
Specialty Boards; and 

WHEREAS, This manner of selection is an arbitrary, 
albeit easy, criterion of competence; and partially implies 
by exclusion that all doctors not so certified are incom- 
petent to perform these services, although in many in- 
stances they are daily performing such services; now 

THEREFORE BE IT RESOLVED: 

1. That the Florida Medical Association wishes to 
affirm its faith in the doctors of this State and believes 
they are ethical and competent doctors, cognizant of 
both their abilities and limitations and unwilling to at- 
tempt procedures beyond their competence, whether or 
not certified by a Specialty Board. 

2. That the Florida Medical Association strongly 
recommends to those agencies appointing members of 
such Boards or Commissions that a much larger and 
more representative portion of these Boards or Commis- 
sions be general practitioners and non-certified specialists. 

3. That the Florida Medical Association discourages 
and deplores any legislation calculated to limit the care 
of patients to Board certified specialists. 

4. That the Florida Medical Association strongly 
urges the present and future members of such Boards 
or Commissions to adopt other criteria in addition to 
Board certification in choosing which doctors may serve 
for them; that they take due cognizance of the fact that 
surgical and medical competence are not limited to diplo- 
mates of Specialty Boards; and that the ethical physician 
will continue to refer to the specialists those patients for 
whom he is unable to adequately care. 

Respectfully submitted, 
Glenn E. Padgett, President 
Jackson-Calhoun County Medical Society 
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in principle, and we recommend that it be re- 
ferred to the Committee on Legislation and Pub- 
lic Policy and other appropriate committees of 
the Florida Medical Association. It is further 
recommended that this Committee, in consultation 
with the State Board of Medical Examiners, after 
thorough investigation and study, prepare a satis- 
factory Medical Practice Act to be presented to 
the House of Delegates at its next meeting. 

“Mr. President, I move the adoption of this 
portion of the report.” 

Motion seconded and carried. 
Florida Medical Association 
House of Delegates 


FROM: Florida State Board of Medical 
Examiners, Homer L. Pearson Jr., M.D., 
Secretary 


Report To: 


Since our last report to you we have examined for 
licensure 575 doctors; of these 114 failed, and 461 were 
issued licenses. We have suspended six licenses, placed 
seven doctors on probation, and two cases have been 
continued. One suspension ended and the doctor was 
reinstated. 

The Division of Physical Therapy registered 39 phy- 
sical therapists through endorsement and two through 
examination. 

The last meeting of this House of Delegates gave their 
approval to the re-writing of the Medical Practice Act. 
Little progress has been made to date due to the fact 
that it was felt to be unwise to introduce medical legis- 
lation in the current session of the Legislature. Be that 
as it may there has been discussion at the Board meet- 
ings relative to certain desired changes. 

On February 19, 1959, Dr. Robert Spicer, Dr. Ralph 
Jack, Mr. John Hanni of the Dade County Medical 
Association, Mr. Harold Parham and Mr. Al James of 
the Florida Medical Association, met in my office for the 
purpose of discussing the proposed revision of the Medi- 
cal Practice Act. 

The following proposed changes were made at this 
meeting: 


1. That the purpose of the Board of Medical 
Examiners be not only to examine and license phy- 
sicians but also to enforce the Medical Practice Act. 

2. The Florida Medical Association is proposing 
a change in their constitution and by-laws to provide 
for the organization of a disciplinary committee, com- 
posed of two licensed doctors of medicine from each 
congressional district, elected by the House of Dele- 
gates. They want the Board of Medical Examiners to 
deputize the members of the committee as investi- 
gators for the Board. Further, as deputies of the 
Board they would be paid per diem and travel ex- 
penses while making investigations. 

3. That the Board employ private legal counsel 
rather than depend upon the Attorney General’s office. 

4. Annual registration fee of $10 for resident 
physicians to be paid to the Board of Medical Ex- 
aminers. Annual registration of $50 for non-resident 
physicians with a provision for exemption in cases 
of hardship. 

5. Revocation of a license if licensee is not prac- 
ticing in Florida within ten years. 

6. In addition to the present requirements for 
examination add one year of approved internship or 
at least five years of private practice. 

7. Semi-annual registration with the Board of 
Medical Examiners, instead of the State Board of 
Health, by the hospitals of interns and residents in 
training in their institutions. Training programs of 
the hospitals must be approved by the Board. 
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8. Exempt physicians employed in state institu- 
tions for a period of three years provided these phy- 
sicians are qualified for licensure and are working 
under the supervision of a licensed medical doctor. 
They must be registered with the Board of Medical 
Examiners as provided in paragraph seven. 

9. Accept persons for licensure through endorse- 
ment providing the applicant has successfully passed 
the examination for a license to practice medicine in 
all its branches in any other state of the United 
States; and, providing that examination was, in the 
opinion of the Board, equivalent in every respect to 
the examination given in this state; and, providing 
the examination was passed within five years of the 
date of filing application. Applicant must have a 
basic science certificate. Fee $100. 

10. Executive director or executive secretary, pre- 
ferably a doctor of medicine, to be employed by the 
Board but who is not a member of the Board. When 
and if practical the executive offices of the Board of 
Medical Examiners be located in the headquarters 
building of the Florida Medical Association. 

11. These proposals to be embodied in the gen- 
eral revision of the Medical Practice Act which will 
be left to the discretion of the Board of Medical 
Examiners and the Committee on Legislation. 

These proposals have been circulated to the members 
of the Board. Some of them disagree with the idea of 
employing other legal counsel, some disagree with the 
idea of licensure by endorsement, two disagree with the 
requirement of an internship, and one disagrees with the 
idea of an executive secretary. 

Dr. Robert Spicer submitted the following statement, 
with which I agree, and which should be included in this 
report: 

“Presentation of proposals as submitted seem 
premature in my opinion, insofar as consideration and 
action of the Florida Medical Association House of 
Delegates at its imminent meeting is concerned; cer- 
tain points are noted: 

1. Our present Medical Practice Act can be rea- 
sonably criticized. 

2. The number of desirable changes indicate the 
wisdom of complete redraft of the Act. 

3. A number of proposed changes are controver- 
sial and essentially concern doctors of medicine only. 

4. The practice of medicine in Florida is merely 
ONE of the “healing arts.” 

5. Within the past 30 years, the State Board of 
Medical Examiners began an initial attempt to solve 
problems which are still with us. The then new com- 
posite board amalgamated the Allopaths, the Home- 
opaths and the Eclectics—a then daring union which 
involved wide and sore concern. 

6. Within the past two years the scope of our 
present Board of Medical Examiners has been in- 
creased by jurisdiction over the licensing of physical 
therapists, in fact a related healing art. 

7. Within the past two years psychologists, who 
practice both diagnosis and therapy, including hyp- 
nosis which is now recognized as an instrument or 
technique of medical practice, have acquired a separate 
autonomy in no way affiliated with the Board of 
Medical Examiners. 

8. The Florida basic science examinations have 
screened out a number of “healing arts” such as 
naturopathy, but not well-trained osteopaths who in 
fact have all the rights and privileges of doctors of 
medicine in this state: 

a. Since examinations in the basic science sub- 
jects are separately administered and apply to ap- 
plicants for practice of all healing arts, said basic 
science subjects are neglectfully not integrated with 
clinical subjects, as would be proper and desirable. 

The principal effect of the basic science 
examinations at the present is an added, separate 
and unnecessary hurdle for well-grounded practi- 
tioners of medicine and osteopathy. 
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9. To protect and to improve the public health 
and welfare, a single examining and licensing board 
for ALL—repeat ALL—practitioners of the healing 
arts in Florida is obviously desirable. 

a. Practitioners with equal rights and privileges 
should pass the same examinations. 

b. Practitioners with limited rights and _pri- 
vileges, such as psychologists and physical thera- 
pists, should have appropriate special examinations 
and should continue to be subject to the single 
examining and licensing board, possibly via sub- 
ordinate beards, with respect to authorized prac- 
tice. 

10. Associations of practitioners of respective 
healing arts and specialties should actively supervise, 
and if necessary, discipline their own members. But 
in any case, such associations should provide effective 
liaison to cooperate in matters which should come to 
the attention of the single examining and licensing 
board for the healing arts. 

11. Annual registration fees, as well as initial fees 
for examinations for licensure, should be paid an- 
nually in sufficient amount to the Board to support 
its routine functions more broadly than in the past. 
When necessary, proper exercise of functions may re- 
quire the employment of investigators, counsel (in 
addition to, or in place of, that provided by the At- 
torney General), and other assistants or agents to 
facilitate adequate and prompt attention to all ap- 
propriate functions of such authority. 

12. Obviously such an overall program and its 
integral parts require exhaustive study and mature 
judgments. Qualified committees should advise and 
consult with the Board of Medical Examiners to de- 
velop FIRST. the best objectives and SECONDLY, 
the best form of legal stipulations for presentation to 
the next meeting of the Legislature. 

Even with two years until the next meeting of the 
Legislature, study and determinations must be prompt 
to allow time for preliminary legal draft of the new 
Medical Practice Act, followed by review, re-study 
and possible redrafts prior to submission to the floor 
of the House of Delegates of the Florida Medical 
Association and others before an essential educational 
program to assure its legislative enactment.” 


It has been expressed by some that the executive sec- 
retary would not of necessity be a medical doctor and 
that ultimately the offices of the Board of Medical Ex- 
aminers should be placed in the building of the Florida 
Medical Association and should use the same firm of 
attorneys as the Association. Some of us are not in 
agreement with this for we are sure it would be danger- 
ous to have the Board of Medical Examiners integrated 
with the Florida Medical Association and subject to it. 

Dr. Cullipher: ‘We recommend that the 
resolution on Social Security for physicians be 
disapproved. A poll on this subject has been tak- 
en of the members of the Florida Medica] Asso- 
ciation and the final analysis showed that the 
majority of the membership did not respond. It 
is also recommended that further study along this 
line be done at the county level with special em- 
phasis and explanation of the Keogh type legis- 
lation. The general consensus is that to include 
physicians under a social security act would great- 
ly diminish the possibility of the passing of a 
Keogh type legislation. 

“Mr. President, I move that this portion of 
the report not be approved and not be published 


in The Journal.” 
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Seconded by Dr. Cecil M. Peek. 

Motion carried. 

Dr. Cullipher: “We recommend that the 
resolution on Selection of Physicians Participa- 
ting in Rehabilitation Program be disapproved. 

“Mr. President, I move that this portion of the 
report not be approved and not be published in 
The Journal.” 

Seconded by Dr. Steward. 

Motion carried. 

Dr. Cullipher: “The resolution on Physician 
Membership of Boards, Commissions, and Ad- 
visory Committees is approved. 

“Mr. President, I move the adoption of this 
portion of the report.” 

Motion seconded and carried. 


Resolution 


Physician Membership of Boards, Commissions, 
and Advisory Committees 


WHEREAS, It has become a common practice in the 
State of Florida, when medical service is to be furnished 
by governmental agencies, for an Advisory Board or 
Commission to be formed whose duty is usually to 
formulate medical policies for such services; and 

WHEREAS, Such Boards or Commissions are usually 
appointed by the Governor upon the recommendation 
of the Florida Medical Association; and 

WHEREAS, It is also a common practice for such 
Boards or Commissions to be almost exclusively com- 
posed of doctors certified by various Specialty Boards; 
and 

WHEREAS, It is almost invariably true that these 
appointed Boards or Commissions select the physicians 
to implement their respective programs, and those physi- 
cians are almost exclusively diplomates of the various 
Specialty Boards; and 

WHEREAS, This manner of selection is an arbitrary, 
albeit easy, criterion of competence; and partially implies 
by exclusion that all doctors not so certified are incom- 
petent to perform these services, although in many in- 
stances they are daily performing such services; now 

THEREFORE BE IT RESOLVED: 

1. That the Florida Medical Association wishes to 
affirm its faith in the doctors of this State and believes 
they are ethical and competent doctors, cognizant of 
both their abilities and limitations and unwilling to at- 
tempt procedures beyond their competence, whether or 
not certified by a Specialty Board. 

2. That the Florida Medical Association strongly 
recommends to those agencies appointing members of 
such Boards or Commissions that a much larger and 
more representative portion of these Boards or Commis- 
sions be general practitioners and non-certified specialists. 

3. That the Florida Medical Association discourages 
and deplores any legislation calculated to limit the care 
of patients to Board certified specialists. 

4. That the Florida Medical Association strongly 
urges the present and future members of such Boards 
or Commissions to adopt other criteria in addition to 
Board certification in choosing which doctors may serve 
for them; that they take due cognizance of the fact that 
surgical and medical competence are not limited to diplo- 
mates of Specialty Boards; and that the ethical physician 
will continue to refer to the specialists those patients for 
whom he is unable to adequately care. 

Respectfully submitted, 
Glenn E. Padgett, President 
Jackson-Calhoun County Medical Society 

















68 SECOND HOUSE OF DELEGATES 


Dr. Cullipher: ‘No action was taken on the 
resolutions on Privileged Communications and 
Medical Practice Act—Interns and Residents. It 
is recommended that these resolutions be referred 
to the Committee on Legislation and Public Poli- 
cy as part of their study concerning the proposed 
revision of the Medical Practice Act. 


“Mr. President, I move the adoption of this 
portion of the report.” 


Motion seconded and carried. 


Resolution 


Privileged Communications 


WHEREAS, The Principles of Medical Ethics of the 
American Medical Association uphold the confidential 
relationship between the physician and his patients, and 


WHEREAS. This confidential relationship is pro- 
tected by law in all but seventeen of the United States, 
Florida being one of the exceptions, 


NOW THEREFORE BE IT RESOLVED, That the 
House of Delegates of the Florida Medical Association 
be requested to instruct the Florida Medical Association 
to seek the enactment of legislation safeguarding the 
confidential relationship between physician and patient 
in the State of Florida at the earliest opportune moment. 

Respectfully submitted, 
DeWitt C. Daughtry, Secretary 
Dade County Medical Association 
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Resolution 
Medical Practice Act—Interns & Residents 


WHEREAS, There is no definition or duties described 
in our Medical Practice Acts concerning resident physi- 
cians, assistant resident physicians or interns serving in 
the hospitals of Florida; 

WHEREAS, For the lack of a clear definition as to 
the duties and limitations of those serving in the capactiy 
of resident physicians, assistant resident physicians or 
interns, there exists a great deal of confusion in the medi- 
cal profession of the State; 

THEREFORE, BE IT RESOLVED, That the House 
of Delegates of the Florida Medical Association instruct 
its Committee on Legislation and Public Policy to draft 
and have introduced in the present session, or the earliest 
possible session, of the Florida Legislature an amendment 
to Section 458.13 of Chapter 458 of the Florida Medical 
Practice Act, giving an interpretation and its application 
of the duties and limitations of resident physicians, 
assistant resident physicians and interns serving in the 
hospitals of Florida, and to outline requirements for 
institutions with residency programs to insure that they 
provide adequate training. 

BE IT FURTHER RESOLVED, That such amend- 
ment, prior to its introduction in the Florida Legisla- 
ture, shall be approved by the Board of Governors of 
the Florida Medical Association at one of its regular 
or special meetings. 

Respectfully submitted, 
Collin F. Baker Jr., Secretary 
Hillsborough County Medical Association 


Dr. Cullipher: “Mr. President, I move the 
adoption of this entire report as amended.” 

Seconded by Dr. Collins. 

Motion carried. 


Report of Reference Committee No. 5 


Charter and By-Laws 


Dr. Francis T. Holland: “Mr. President and 
Members of the House of Delegates: It has been 
recognized for more than 10 years by the Board 
of Governors and the Managing Director that a 
revision of the Constitution and By-Laws was 
needed, and your Board of Governors has had a 
special committee which spent over two years in 
the preparation of this proposed Charter and By- 
Laws. Since any action taken by this House will 
not become final until it has been ratified by 
three-fourths of the component county medical 
societies, your reference committee does not be- 
l'eve that it could be improved by postponing 
this for any further study. 


“The first of this year the proposed Charter 
and By-Laws was sent to all county medical so- 
cieties for study. This document had been studied 
by legal counsel, who advised that it is in proper 
legal form. 


“It should be pointed out that any changes 
made by the reference committee or by this House 


of Delegates must be approved by legal counsel 
before they can go into effect. In other words, 
any changes approved must be subject to editing 
by our attorney, who, of course, would make 
only changes necessary to conform to proper 
terminology, Florida Statutes and Internal Reve- 
nue Code, and will not change the intent. 

“Your reference committee considered the 
Charter and By-Laws and all resolutions and 
suggestions, paragraph by paragraph, and will 
report only on the changes recommended. 

“There was much discussion, pro and con, 
on the matter of a Speaker of the House of Dele- 
gates, contained on page 5, Chapter VI, Section 7, 
and whether or not one is needed in our organiza- 
tion. It is the opinion of the immediate past presi- 
dent and the present president that this associa- 
tion is ready for this step. Since you believed 
these men were capable of directing your affairs 
for the past two years, your committee believes 
they are the most competent individuals to judge 
the necessity for this step. 











Fioripa M.A, 
Ly, 1959 

“Reference Committee No. 5 unanimously 
-ecommends the following changes to the pro- 
»osed Charter and By-Laws: 

“Page 5, Chapter VI, Section 7, be changed 
‘o read: 

“The Speaker of the House of Delegates shall 
be elected by the House of Delegates from its 
membership and shall preside over all meetings 
of the House and shall determine the number 
and times it shall convene during any one meet- 
ing. In consultation with the President he shall 
appoint a credentials committee and all reference 
committees and shall designate the chairman of 
each. It is the responsibility of the President to 
provide a presiding officer for the House of Dele- 
gates in the event the Speaker is unable to serve 
and a Vice Speaker is unavailable. The Speaker 
of the House of Delegates may be elected to suc- 
ceed himself only once. 

“Mr. President, I move the adoption of this 
portion of the report.” 

Seconded by Dr. Herz. 

Dr. Evans: “Mr. President, I am placed in 
a rather embarrassing position because after Dr. 
Holland’s fine words, I wish to make a motion in 
the interest of time right now rather than after 
we have gone through the whole report. I think 
everybody realizes that this new Charter is the 
result of long study, but there has been a lot of 
criticism over the fact that while those who wrote 
it know a lot about. it, the county societies know 
nothing about it. Certainly, not the membership 
and we believe it is not fair to take a step of this 
importance at this meeting of the House of Dele- 
gates. In spite of the fact that we realize much 
work has gone into it, we believe that it should be 
reconsidered. As Chairman of the Dade delega- 
tion, I wish to move for the delegation that the 
entire consideration of this matter be postponed 
for a definite time, namely, until the next meeting 
of the House of Delegates, forthe purpose of hav- 
ing the entire Charter and By-Laws printed in 
The Journal so every member will have an oppor- 
tunity to read it and we propose that the recom- 
mendations of the Reference Committee also be 
published with the Charter as now printed. I so 
move.” 

Seconded by Dr. David R. Murphey, Jr. 

Dr. Annis: ‘That takes precedence over Dr. 
Holland’s motion and is subject to limited de- 


bate.” 
Dr. Evans: ‘May I discuss my motion? We 


recognize that it will have to go to the county so- 
cieties for ratification, but in spite of that, we be- 
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lieve it should be published so that every mem- 
ber will have a chance to read it; if he does not, 
there could be no criticism. The attitude of my 
delegation is that the need is not pressing.” 

Dr. Sackett: “The Dade County Medical As- 
sociation has no ulterior motives in postponing 
this.” ; 

Dr. Tolle: “May I suggest that the same 
thing is being required because each component 
society must approve before it becomes effec- 
tive?” 

Dr. Borland: “Is there a reason for Section 
7?” 

Dr. Annis: “That is not germane to the mo- 
tion.” 

Dr. Herz: “In opposition to the largest 
county society, the smallest county society can 
see no reason to postpone. This has been con- 
sidered by our medical society, and I presume 
there are others who have studied it. A committee 
has spent two years on this matter, and I see no 
reason why we should postpone action for another 
year.” 

Dr. Marion W. Hester: “As pointed out, 
this was sent to every county society in January. 
It was certainly considered by Polk. Recommen- 
dations have been brought to the Board of Gov- 
ernors since then and many of them have been 
incorporated. We have spent two days listening 
to objections and have answered many of them. 
It will have to be ratified by three-fourths of the 
county societies before it can be effective. If there 
is something in it that you don’t like, it can be 
easily amended.” 

Dr. Hester read the section on amendments. 

Dr. Marion: “I would like to support what 
Dr. Evans said, and clarify that the work of this 
committee is not to be discarded; it is to be pub- 
lished so it may be read.” 

Dr. Zeliner: ‘There is something holy about 
the status quo. I would say that less than 5 per 
cent of us know anything about the present Chart- 
er. This has been in our hands for four months 
and there is no guarantee that the same people 
who do not attend meetings are going to reform 
and give perfect attendance so they can learn 
about it. If we postpone it until the last member 
who might offer criticism has read it, we will not 
get anything done. This has been evaluated by 
more than one county society. It seems to me it 
would be better to adopt this and send it to the 
county societies for ratification and make any 
necessary changes next year.” 
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Dr. Day: “I would like to point out that 
five or six county societies are waiting for this 
to revise their own Constitutions and By-Laws.” 

Dr. Anthony C. Galluccio: “ I would like to 
say that Broward County has considered this 
very carefully. Initially I agreed with Dr. Evans 
that this should be postponed, but now I believe 
the House of Delegates is ready to consider it.” 

Dr. Annis: ‘We will now vote on Dr. Evans’ 
motion to postpone.” 

Motion lost. 

Dr. Collins: ‘In this section, while I agree 
that we need a Speaker, I think it should be the 
prerogative of the President to appoint his own 
committees. I move that we change it to read 
that committees shall be appointed by the Presi- 
dent in consultation with the Speaker. I am re- 
ferring to the appointment of the Credentials 
Committee and Reference Committees.” 

Seconded by Dr. Tolle. 

Motion carried. 

Dr. Holland: “I move that we approve this 
portion of the report as amended.” 

Motion seconded and carried. 

Dr. Holland: “Page 5, Chapter VI, Section 
8. Add to this section the following sentence: The 
Vice Speaker of the House of Delegates may be 
elected to succeed himself only once. 

“Mr. President, I move the adoption of this 
portion of the report.” 

Motion seconded and carried. 

Dr. Holland: ‘Page 6, Chapter VII, Section 
2, paragraph 8, be changed to read: “The Board 
of Governors shall divide the state into not less 
than four medical districts based insofar as feas- 
ible on physician population and shall define their 
boundaries. 

“Mr. President, I move the adoption of this 
portion of the report.” 

Motion seconded. 

Dr. Zellner: “Does this mean that the 
Broward County resolution was disapproved?” 

Dr. Holland: 

Motion carried. 

Dr. Holland: “Page 8, Chapter IX, Section 
2, be changed by adding an additional paragraph 
13 to read: 

“13. Advisory Committee to Blue Shield— 
shall be composed of seventeen members, con- 
sisting of a chairman and sixteen members, four 
from each Medical District, appointed by the 
President with staggered terms. The various fields 
of medicine shall be represented, 


“Ves, it does.” 
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“Mr. President, I move the adoption of this 
portion of the report.” 

Seconded by Dr. Herz. 

Motion carried. 

Dr. Holland: “Page 10, Chapter XI, Section 
3, paragraph 4, second sentence be changed to 
read: 

“No member may hold simultaneous member- 
ship, other than honorary, in more than one 
county medical society. 

“Mr. President, I move the adoption of this 
portion of the report.” 

Motion seconded and carried. 

Dr. Holland: ‘Your reference committee un- 
animously recommends that the proposed Charter 
and By-Laws, as amended, be adopted as the 
Charter and By-Laws of the Florida Medical As- 
sociation.” 

Seconded by Dr. Tolle. 

Dr. Ceci] M. Peek: “Just a point of informa- 
tion. In the matter of a physician holding simul- 
taneous membership, does that say honorary or 
probationary?” 

Dr. Roberts: “Isn’t a probationary member 
an applicant rather than a member?” 

Dr. Hester: “Other ways of stating this were 
considered. Dr. Peek’s suggestion would create 
the situation of having probationary members in 
two county societies which we do not want.” 

Dr. Peek: ‘I move that we change it to: ‘No 
member may hold simultaneous active member- 
ship in more than one county medical society’.” 

Motion seconded. 

Dr. Hester: “That was what I suggested at 
first, but it was pointed out that this does not 
take care of it.” 

Dr. Holland: “The reason for this was that 
in some counties where a physician lives on the 
border, he might have honorary membership in 
another society which would give him hospital 
privileges.” 

The Chair called for a voice vote which was 
inconclusive. 


On a show of hands, the amendment carried. 


Dr. Steward: “Before we adopt it as a whole, 
there is one point I would like to amend. I am 
surprised that Broward County hasn’t called this 
to your attention. The Board of Governors is 
more and more having to transact business. When 
a governing board is appointed, it is not neces- 
sarily a representative board. Therefore, the reso- 
lution by Broward County which was passed over 
in the recommendations of the Reference Com- 
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mittee should be considered. It leaves a situation 
where the President appoints the members of the 
Board of Governors. I would like to move that 
we amend the Charter and By-Laws, Chapter 7, 
Board of Governors—Composition, ‘and five 
members to be elected by the House of Dele- 
gates’.” 

Seconded by Dr. Collins. 

Dr. Tolle: “It should be added that when 
more medical districts are created, there should 
be one from each district.” 

Dr. Borland: “Is it the intention that these 
would be nominated by the districts?” 

Dr. Annis: “That is not in the motion; ap- 
parently they could be nominated by anyone.” 

Dr. Galluccio: “I would like to make a com- 
ment which I have already made to Dr. Holland 
and this is said as constructive criticism. Dr. Hol- 
land ran a very beautiful session. I do believe that 
when a resolution is presented and considered at 
a reference committee, and a question comes up 
relative to that point, the one who first proposed 
the change should be given first crack at it.” 

Dr. Annis: “I will have to rule that is out of 
order.” 

Dr. Holland: “You elect your President, and 
he has the responsibility for running your organi- 
zation. It is true that it is getting to be big busi- 
ness and we should have representation. However, 
if someone is elected who is not friendly to your 
President, you may have turmoil on your Board. 
Your President can appoint only one man from 
one district and one at large. We feel you owe it 
to your President to give him some authority. If 
you adopt this, the office of President is merely 
being that of a general flunky and not running 
the affairs of the Association.” 

Dr. Walter C. Jones: “At our meeting Mon- 
day morning, the Board of Past Presidents dis- 
cussed this and those of us who came up through 
the Association through a period of years can re- 
member when the President went in without hav- 
ing any power to appoint anybody. Every Presi- 
dent has one or two men he would like ‘to help 
him. It is possible the House of Delegates might 
elect such a man, but they might not. It is only 
fair to the man you elect as President to permit 
him to appoint one or two men to help him.” 

Dr. Evans: “This comes in support of Dr. 
Holland. The districts are composed of many 
county societies, and that would pose quite a 
problem in electing a member to the Board of 
Governors. We always felt that judges should be 
elected. There has been a very definite trend the 





other way to allow the chief executive to appoint 
judges because it was believed better judges can 
be selected by appointment than by election. I 
think the president is in better position to know 
which men are good men, who will be willing to 
work and will serve him better than men who are 
elected for political reasons.” ‘ 

A vote was taken, and the amendment lost. 

Dr. Holland moved for adoption of the report 
as a whole. 

Dr. Annis: ‘The amendment has lost, and 
we now have before us the question of adopting 
the report on Charter and By-Laws as a whole.” 

Dr. J. Raymond Graves: ‘Dade County dele- 
gation caucused this morning, and I am still of 
the opinion that we should not adopt it until it 
has had further study.” 

Motion carried. 

(The Charter and By-Laws appear at the end 
of these Proceedings. ) 

Dr. Holland: “Mr. President, your com- 
mittee wishes to thank all of the members of the 
Association who appeared before us and gave 
us valuable assistance in arriving at the above 
conclusions. 

“T wish to thank the individual members of 
the committee for the time and effort spent in the 
preparation of this report. This report is signed 
by Drs. Floyd K. Hurt, L. Washington Dowlen, 
Marion W. Hester, Madison R. Pope and Francis 
T. Holland, Chairman.” 

Dr. Annis: “Thanks to every one of you on 
the reference committees for the fine work you 
have done.” 

“Is there any unfinished business? If not, the 
Chair will entertain a motion that we suspend 
the rules so that we can proceed with the election 
of officers.” 

Dr. Peek moved that the rules be suspended. 

Motion seconded and carried. 

Dr. Annis: ‘We will receive nominations for 
the office of President-Elect.” 

Dr. Marion: “I wish to thank my friends for 
the privilege of nominating our President-Elect. 
These remarks are altogether unnecessary for 
many of you, for you have enjoyed the experience 
of working with him on many local, state and 
national problems, sharing his enthusiasm, good 
sense and generosity for many years. These re- 
marks are especially superfluous for the fortunate 
few who count themselves his devoted friends. 

“For the rest, however, I will try, within the 
few minutes permitted by our crowded schedule, 
to sketch the outline of a man in traditional and 
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Biblical fashion. ‘By his works, ye shall know 
him.’ 

“This man was born in Savannah. He received 
his academic degrees from Emory and Jefferson. 
First and foremost in the list of blessings for 
which he gives thanks to his Creator is his de- 
voted family; his lovely wife, the former Helen 
Ross Dixon, and his two fine sons, Michael and 
John. He is an elder in the Presbyterian Church. 
He has served as vice president of the Florida 
Junior Chamber of Commerce, and is a member 
of the Jacksonville Chamber of Commerce. He 
has served the Jacksonville Community Chest in 
a variety of assignments during the years, and is 
a member of the board of trustees of the Bolles 
School. He received his postgraduate training in 
medicine at St. Vincent’s Hospital in Jacksonville, 
later rising to the positions of president of the 
staff and chief of the Department of General 
Practice in that institution. He has practiced 
medicine in Jacksonville for 19 years. He has 
served the Duval] County Medical Society as its 
president. He has been president of the Florida 
Academy of General Practice. At this time he is 
serving the American Academy of General Prac- 
tice as a member of its Commission on Hospitals. 
He has served Blue Shield of Florida for three 
years as a member of its board of directors and 
as a member of its executive committee. He is 
a district chairman of the Florida Committee for 
Better Government. All of the recent past presi- 
dents of the Florida Medical Association will 
gladly testify that this man helped them in their 
difficult and demanding work more than most of 
us. He has been a working member of many of 
our more important committees. He served for 
two years as one of our legislative key contact 
physicians, having journeyed twice to Washington 
to meet with and advise our legislators. For three 
years he has served on the reference committees 
at our annual meetings while most of us slipped 
away to enjoy our carefree holiday. He has been 
Councilor for his District for the past two years. 
I submit my belief that no one is more familiar 
with the hard work required by this job than the 
man I have so briefly described to you, and my 
equally sincere belief that no man among us is 
less frightened by it or more capable of coping 
with it, courageously, efficiently and effectively. 


“T am honored to be permitted to nominate 
Leo M. Wachtel.” 


The nomination was seconded by Dr. Rowland 
E. Wood of Pinellas, Dr. Ashbel C. Williams of 
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Duval, Dr. Fred Mathers of Orange, Dr. William 
C. Roberts of Bay. 

Dr. Galluccio: “We of Broward County 
heartily endorse Dr. Wachtel as our President- 
Elect and move that nominations be closed and 
the Secretary be authorized to cast the ballot for 
Dr. Wachtel.” 

Seconded by a chorus of voices. 

Motion carried. 

Dr. Annis asked Dr. Frederick H. Bowen and 
Dr. Henry J. Babers Jr. to escort Dr. Wachtel] to 
the rostrum. 

Dr. Annis: “The reason we do this is to let 
you see how well he looks before he starts.” 

Dr. Wachtel: ‘President Annis, Members of 
the House of Delegates, Members of the Florida 
Medical Association: 

“T thank you for all ‘them kind words.’ Dr. 
Marion really ‘painted me up’ to say that I was 
without fear, for that is certainly not the truth. 

“T am not unmindful of the responsibility and 
challenge that go with this job. The challenge is 
great in view of the giants of medicine in Florida 
who have preceded me. I am humble in the face 
of the fact that there are many fine men who 
would probably do a better job than I, but I will 
do my best. In closing, my only further remark 
is a comment made by a man giving a lecture 
on sex—it gives me great pleasure.” 

The Chair asked for nominations for the of- 
fice of First Vice President. 

Dr. Cullipher: “Mr. President, Members of 
the House Delegates: I have not prepared a pap- 
er about my candidate, which with a change of 
title could be used as an obituary, but he has 
been a member of the Association since 1928. 
The man I propose to you is Dr. Eugene B. Max- 
well of Tampa. I am sure you all remember the 
excellent job he did as Chairman of the Public 
Relations Committee when it was a ‘hot potato’. 
He has also worked on many committees, but has 
never been an officer. I must admit he is not per- 
fect. You will remember he was unwise enough 
to move from Miami to Tampa. I would like to 
place in nomination for First Vice President the 
name of Dr. Eugene B. Maxwell of Tampa.” 

Dr. Murphey: “I want to endorse what Dr. 
Cullipher has said about Dr. Maxwell, and our 
county is delighted to endorse his nomination. It 
was during my term as president that Dr. Max- 
wel] did such a magnificent job as Chairman of 
the Public Relations Committee. Since that time 
he has served this Association whenever he was 


called on.” 
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Dr. Tolle moved that the nominations be 
closed and the Secretary cast the ballot for Dr. 
Maxwell. 

Motion seconded and carried. 

The Chair requested nominations for Second 
Vice President. 

Dr. Eugene G. Peek Jr.: “I would like to 
nominate for Second Vice President of the Florida 
Medical Association a past president of the Flor- 
ida Academy of General Practice, Dr. Henry L. 
Harrell, of Ocala.” 

Dr. Mathers moved that nominations be 
closed and the Secretary cast the ballot for Dr. 
Harrell. 

Motion seconded and carried. 

Dr. Annis asked for nominations for Third 
Vice President. 

Dr. Willard F. Ande: “I would like to place 
in nomination the name of Dr. Ralph M. Over- 
street Jr.” 

Dr. Mathers moved that nominations be 
closed and the Secretary asked to cast the ballot 
for Dr. Overstreet. 

Seconded by Dr. Steward. 

Motion carried. 

The three Vice Presidents were asked to come 
to the rostrum for a photograph. 

Dr. Annis: “Nominations are in order for 
Secretary-Treasurer.” 

Dr. Zellner: “This should be a eulogy in- 
stead of a nomination, and I refer to my friend, 
Sam Day. His accomplishments need no recount- 
ing here since they are well known to most of 
you. Suffice it to say that he is an honor to the 
position which he holds, and I am proud to place 
his name in nomination for Secretary-Treasurer 
of the Association.” 

Dr. Carson: “I would like to rise to a point 
of order and suggest that the President relinquish 
the Chair and assume his prerogative of nomi- 
nating the Secretary-Treasurer. Seriously, I move 
the nominations be closed and that Dr. Samuel 
M. Day be elected the Secretary-Treasurer.” 

Motion seconded and carried. 

Dr. Annis: “Certainly we are all indebted to 
Dr. Day for the work he has done. 

“And now gentlemen, it is with considerable 
relief and yet with some little regret, for you have 
been very kind to me, all of you, this past year, 
that I give this gavel and all the duties and re- 
sponsibilities that go with it to your new Presi- 
dent. It is, Ralph, far heavier than it looks. Yet 
I know it will be your prized possession and you 
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will administer the duties of the office which it 
represents with all the courage, industry and in- 
tegrity which have characterized your service 
to this Association for the past many years. I 
speak for everyone here when I say that we are 
not only content, we are proud to have you as our 
representative and official spokesman. May God 
prosper your tenure of office and may the mem- 
bers of this assembly counsel and sustain you as 
they have me. Ladies and gentlemen, I give you 
the President of the Florida Medical Association. 
Dr. Jack.” 

Dr. S. Carnes Harvard and Dr. Ralph S. Sap- 
penfield escorted Dr. Jack to the rostrum. 

Dr. Annis presented to Dr. Jack a gavel en- 
graved with his name and year of service. 

Dr. Jack: “Dr. Annis, Members of the House 
of Delegates and other members of the Florida 
Medical Association and Guests: 

“T accept this gavel with a feeling of profound 
humility mixed with the emotions of anticipation. 
I hope with you that I shall wield it well and 
always for the best interests of the Florida Medi- 
cal Association and the public we serve. 

“Tt was Dr. Francis Langley who said, ‘One 
cannot prepare for a moment like this.’ From both 
past and present experience I know how correct 
he was in that statement. When I was in college, 
I was on the rowing team. Believe it or not, I 
was a slightly built individual, certainly not of 
the stature to pull a strong oar. My position as 
coxswain was to steer the boat or shell. If we 
won a race, those big fellows built like Dave 
Murphey or Duncan McEwan would pick me up 
and throw me in the water. It was sink or swim. 

“You have reversed the procedure a bit on me. 
You threw me in last year when you elected me 
to be your President. You have given me a 
year under most excellent coaching to find my 
seat in the boat. I hope to steer us to a victory. 
I know it will not be an easy year for our prob- 
lems will be many. If all of you will pull at your 
individual oars in complete unison and harmony, 
it will not be too difficult. I promised you last 
year that I would do my best; I repeat that 
pledge today. Thank you for your confidence 
and for bestowing upon me your highest honor. 

“By making me your President today, you 
have awarded me the privilege of performing 
several especially pleasurable duties. We all fully 
realize the exceptional job done for all of us by 
our immediate Past President—Jere Annis. It is 
with great pride that I present this Past Presi- 
dent’s Button and Certificate of Honor to him. 
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“Jere, wear this button and keep this certifi- 
cate through all the years to come with the knowl- 
edge that you have earned them and our everlast- 
ing gratitude. 

“At this time I would like to ask Dr. Charles 
Larsen, of Lakeland, to escort Mrs. Annis to the 
front of the hall. 

“Mrs. Annis, this is a new tradition and a very 
special honor for me to present to you on behalf 
of the Florida Medical Association this portrait 
of Dr. Annis which has adorned our Board Room 
in the offices of the Florida Medical Association 
for this past year. We hope you will cherish it 
and thank you for the loan of that wonderful man 
for the past year.” 

The members of the Assembly stood and ap- 
plauded as Mrs. Annis took the portrait. 

Dr. Jack: “A little earlier, during the report 
of the reference committees, you heard me re- 
quest a very special privilege. This is the first 
time any President of the Florida Medical As- 
sociation has had this honor, and I do indeed con- 
sider it an honor. I would like to request Dr. 
Louis Orr and Dr. Homer Pearson to escort Dr. 
Edward Jelks to the front.” 

Again the members of the House stood and 
applauded, as Dr. Jack presented to Dr. Jelks 
the first Certificate of Merit. 

Dr. Jack: “It is a very special honor to me 
to have the privilege of presenting the very first 
Certificate of Merit ever awarded by the Florida 
Medical Association. This certificate was awarded 
to you by nomination of the Board of Governors 
and approved by this Eighty-Fifth House of 
Delegates. I want everyone here to know why 
they have made this award. I wish to read the 
citation which will be in the records of the Flor- 
ida Medical Association forever.” 

Dr. Jack read the wording of the certificate. 

“Florida Medical Association, Inc., Certificate 
of Merit, Presented to Edward Jelks, M.D., For 
exceptional and outstanding service to the Associa- 
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tion, to the medical profession and to the public, 
as laid down in the Principles of Medical Ethics. 
Signed: Jere W. Annis, M.D., President; Samuel 
M. Day, M.D., Secretary.” 

Dr. Jelks: “Members of the House of Dele- 
gates: There are three documents—one is a letter, 
one a license, another a certificate—which bring 
to me unlimited satisfaction and gratitude. The 
letter was received 50 years ago this month, an- 
nouncing that I was accepted by the medical 
school of my choice. The license was issued eight 
years later, authorizing a partnership, which it is 
surprising that one of the members was willing to 
enter, since she was well aware of the inconven- 
iences, the interruptions, the self denials that are 
required of one who takes the position of wife of 
a physician. The third is this certificate which 
has just been awarded, and please let me look at 
this certificate not as an honor to one member of 
the Florida Medical Association but as recognition 
that one member over a period of years had the 
privilege of working with hundreds, perhaps 
thousands of members of the Florida Medical 
Association and with members of our home office 
to the end that we might all achieve the objec- 
tives of the Florida Medical Association. 

“The partnership will ever treasure this with 
the enthusiasm and appreciation of an ardent 
bibliophile who secures a very rare first edition of 
a great classic. 

“We thank you from the bottom of our heart.” 

Dr. Jack: “As Dr. Annis has told you pre- 
viously, he has requested at this time to call the 
House of Delegates into executive session. We will 
allow a few minutes for our guests to leave. I am 
asking Mr. Parham to remain.” 

Dr. Jere Annis addressed the House of Dele- 
gates in executive session. 

Dr. Homer L. Pearson Jr. pronounced the 
benediction. 

The Ejighty-Fifth Annual Meeting of the 
Florida Medical Association was adjourned at 
12:15 p.m. on Wednesday, May 6, 1959. 
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CHARTER 
OF 
FLORIDA MEDICAL ASSOCIATION, INC. 


ARTICLE I 

The name of the corporation is FLORIDA MEDI- 
CAL ASSOCIATION, INC., and its principal place of 
business shall be located in Jacksonville, Duval County, 
State of Florida. 

ARTICLE II 

The general nature of the objects of the corporation 
is to promote the science and art of medicine and the 
betterment of public health; to unite the medical pro- 
fession of Florida into one compact organization and to 
federate with similar organizations in other states and 
territories to form the American Medical Association, te 
extend medical knowledge and to advance medical science; 
to elevate the standards of medical education; to strive 
for the enactment, preservation and enforcement of just 
medical and public health laws; to promote friendly re- 
lationships among physicians and to guard and foster 
their material interests; to enlighten and alert the public; 
to encourage similar interests and objectives in the corpo- 
ration’s component medical societies, and to carry out 
these objects of the corporation as a business league not 
organized for profit, and no part of the net earnings shall 
inure to the benefit of any private member or individual, 
as an exempt corporation not for profit within Section 
501 (c) (6), 26 U.S.C.A., Internal Revenue Code of 1954. 


ARTICLE Ill 

The qualifications of each member of this corporation 
shall conform to the qualifications prescribed by that 
component society which has a charter from this corpo- 
ration in the territory or boundaries of which each mem- 
ber resides. Any applicant for admission into this corpo- 
ration shall be admitted into membership upon the certi- 
fication by the secretary of any component society that 
he is a member in good standing of such society, and 
upon the payment of the current annual dues to the 
Treasurer of this corporation. 


ARTICLE IV 
The term for which this corporation is to exist is 
perpetual. 
ARTICLE V 
The names and residences of the subscribers of this 
Charter are as follows: 
H. Mason Smith, M.D., 2602 Sunset Drive, Tampa, Fla. 
Shaler Richardson, M.D., 210 Talbot Ave., Jacksonville, Fla. 
Gerry R. Holden, M.D., 205 Goodwin St., Jacksonville, Fla. 
C. D. Christ, M.D., 508 South Orange Ave., Orlando, Fla. 
Sheldon Stringer, M.D., 801 South Boulevard, Tampa, Fla. 


ARTICLE VI 

The affairs of the corporation are to be managed by: 
a President, a President-Elect, a Vice President or several 
Vice Presidents if so provided by the By-Laws, a Secre- 
tary, a Treasurer, the Immediate Past President, a House 
of Delegates of not less than three delegates or such 
additional number as is fixed in the By-Laws, a Board 
of Governors constituted as provided in the By-Laws and 
an Executive Committee constituted as provided in the 
By-Laws. Each officer and member of the House of 
Delegates, and of the Board of Governors or the Execu- 
tive Committee, shall be elected or appointed at the time 
and in the manner fixed in the By-Laws. 


ARTICLE VII 


The names of the officers who are to manage all the 
affairs of this corporation until the first election or 
appointment of officers under this Charter are as follows: 

H. Mason Smith, M.D. 
Shaler Richardson, M.D. 
Gerry R. Holden, M.D. 
C. D. Christ, M.D. 
Sheldon Stringer, M.D. 
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ARTICLE VIII 
The By-Laws of the corporation shall be made, altered 
or rescinded by the House of Delegates in the manner 
fixed by the By-Laws. 


ARTICLE Ix 
The highest amount of indebtedness or liability to 
which the corporation may at any time subject itself 
shall be five million dollars ($5,000,000.00), provided, 
however, that the highest amount of indebtedness or 
liability of the corporation shall never be greater than 
two-thirds of the value of the property of the corporation. 


ARTICLE X 
The amount and value of the real estate which the 
corporation may hold, subject always to the approval of 
one of the Judges of the Circuit Court in and for Duval 
County, Florida, shall be _ five million dollars 
($5,000,000.00) . 


ARTICLE XI 
This corporation reserves the right to amend, alter, 
change, or repeal any provisions contained in this 
Charter in the manner now or hereafter prescribed by 
law, and all rights conferred on members in this corpora- 
tion are granted subject to this reservation. 


BY-LAWS 
OF 
FLORIDA MEDICAL ASSOCIATION, INC. 
CHAPTER 1 


MEMBERSHIP 
Section 1. QUALIFICATIONS AND ELIGIBILITY 


Any doctor of medicine may be accepted into member- 
ship in the Florida Medical Association, Inc., upon 
certification by the secretary of his component society 
that he is a member in good standing of that society, 
provided such certification is accompanied by remittance 
of all required fees, dues and assessments. 


Section 2. CLASSIFICATIONS 


The Association‘ shall be composed of Active Members 
and Associate Members. 

Active Members shall be those Florida licensed doctors 
of medicine who are certified to the Association by the 
several component society secretaries as unrestricted mem- 
bers in good standing: 

1. Regular active dues-paying members. 

2. Life Members—Any member who has been an 
Active Member of the Association for thirty-five years 
shall automatically qualify to become a Life Member and 
be exempt from. all Association dues and assessments as 
long as he maintains membership in a component society. 

3. Members who may be excused from payment of 
dues by the Board of Governors, as outlined in Chapter 
10, Section 2, Item 6. 

Associate Members shall be doctors of medicine who 
may or may not be licensed to practice medicine in the 
State of Florida and who are certified by the secretary 
of a component society as members including: 

1. Former active members who have completely and 
permanently retired from active practice, either through 
choice or through disability. 

2. Faculty members of Florida medical schools who 
are not eligible for active membership. 

3. Provisional (probationary) members of component 
societies pending acceptance into full component society 
membership. Their associate membership shall terminate 
as of the end of the probationary period as then fixed in 
the component society, immediately without any action 
by the Association or by any of its officers, without 
refund of any portion of dues and fees paid by the 
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associate member, upon failure by the component society 
to advance its provisional member to full membership, 
or renew his provisional status; but in no event shall such 
associate membership in the Association exceed a period of 
two years from the date of the acceptance of a member 
on probation in a component society. 

4. Nonlicensed doctors of medicine who are legal resi- 
dents of Florida who do not currently hold membership 
in another state association, and whose previous member- 
ship in another state medical association was terminated 
in good standing and without prejudice. 

5. Medical interns, resident physicians and full time 
staff physicians of hospitals acceptable to the Association. 

6. Doctors of medicine in career status with the 
United States Army, Navy, Air Force, Coast Guard, 
Public Health Service, Veterans Administration, and 
Indian Service, and other Federal appointees who do 
not hold membership in another state medical association. 

7. Doctors of medicine of Florida State agencies who 
are ineligible for active membership. 


Section 3. RIGHTS AND PRIVILEGES 


Active Members shall have full rights and privileges 
in the affairs of the Association including the right to 
vote and to hold office except that only duly elected and 
officially seated delegates may vote at meetings of the 
House of Delegates. Each active member shall be entitled 
to receive without additional cost an annual subscription 
to The Journal of the Florida Medical Association and 
one copy of the current Florida Medical Directory. 

Associate Members may participate in Association 
activities and are privileged to attend all meetings, 
sessions and assemblies except that they shall not be 
privileged to vote or to hold office. Associate members 
also shall receive an annual subscription to The Journal 
and one copy of the current Florida Medical Directory. 


SUSPENSION OR INVOLUNTARY TERMI- 
NATION OF MEMBERSHIP 


The component society shall be the basic unit for 
censoring, suspending or otherwise disciplining its mem- 
bers. Suspension or termination of membership by com- 
ponent society action shall automatically place the mem- 
ber in the same status in the Association. Any member 
subject to such action has the right of appeal to the Judi- 
cial Council in the manner prescribed in Chapter XI, 
Section 3, Item 2 of these By-Laws. 

Failure of a component society to take adequate and 
proper action against a member who has been indicted 
by the Judicial Council shall be deemed sufficient reason 
for the Judicial Council to take appropriate action which, 
if resulting in suspension or termination of his mem- 
bership in the Association, shall require the component 
society likewise to suspend or terminate his membership 
in that society or be subject to revocation of its charter. 


CHAPTER II 
MEETINGS 


Section 1. ANNUAL MEETING 


1. DeFIveD.—The Association shall hold an Annual 
Meeting which shall be open to all members and invited 
guests of the Association, members of other state or 
territorial medical associations, members of the American 
Medical Association, medical interns and resident physi- 
cians from hospitals acceptable to the Association, mem- 
bers of the senior class of recognized medical schools, and 
doctors of medicine of the medical departments of the 
military: services and other Federal medical agencies. 

2. Prace AND Date.—The Annual Meeting shall be 
held at the place and time selected by the Board of 
Governors, subject to confirmation by the House of 
Delegates. 

3. Ricut To ATTEND AND Hotp Orrice.—All members 
of the Association are privileged to attend the sessions 
and to take part in the activities at the Annual Meeting. 
Any active member may vote on issues presented at a 


Section 4. 


Votume XLVI 
NuMBER 1 


General Session, is eligible for any office, and is eligible 
to serve as a delegate to the House of Delegates of the 
American Medical Association provided he meets the 
qualifications specified in the By-Laws of the American 
Medical Association, 

4. RicHT To Recister.—The presentation of proof of 
current membership in the Association, in any other state 
or territorial medical association, or in the American 
Medical Association shall be prima facie evidence of the 
right to register at the Annual Meeting. 

5. PeErsoNS ProuHiBITED.—No person who is under 
sentence of suspension or expulsion from any component 
society of the Association, or whose name has been 
dropped from its roll of members, shall be entitled to any 
of the rights or benefits of the Association, or be per- 
mitted to take part in any of its proceedings until such 
time as he has been relieved of such disability. 

6. REGISTRATION.—Each member in attendance at an 
Annual Meeting shall register in person with the regis- 
tration clerk at the place provided and in the manner in 
effect at that meeting. No member or delegate is eligible 
to take part in any proceedings of the Annual Meeting 
until he has complied with the provisions of this section. 

7. IDENTIFICATION.—Each person registering at the 
Annual Meeting shall be issued a badge of such type as 
to identify properly his category of registration. This 
badge is evidence of registration and shall be conspicuous- 
ly displayed at all activities. 


Section 2. SPECIAL MEETINGS 


The Board of Governors or House of Delegates may 
elect to schedule interim or called meetings of the Asso- 
ciation when deemed advisable. The Board shall select 
the place, date, duration, schedule and program of such 
meetings, with the advice of the Councils and Committees 
concerned. 

A special meeting shall be called by the President upon 
written request from five or more component societies, or 
upon written request signed by at least fifty active 
members of the Association. 


CHAPTER III 
SESSIONS AND ASSEMBLIES 


Section 1. PARTICIPATION 


Each Annual Meeting shall include one or more Gener- 
al Sessions and one or more scientific assemblies at the 
discretion of the Board of Governors, which, in consulta- 
tion with the Committee on Scientific Work, shall deter- 
mine the general program and schedule, Each General 
Session shall be presided over by the President, or, in his 
absence or disability, or at his request, by the Vice 
President. Each scientific assembly shall be presided over 
by a member of the Committee on Scientific Work. 

All persons duly registered are eligible to attend Gener- 
al Sessions and scientific assemblies; however, only 
members are privileged to participate in scientific dis- 
cussions without special permission from the presiding 
officer, and only active members may vote on questions 
pending before a General Session. 


MEDICAL RESEARCH 


A member or group of members may recommend to 
the House of Delegates the establishment of special 
committees for Medical Research. The Board of Governors 
shall determine whether funds are available to conduct 
the projects authorized. 


OFFICIAL PROGRAM 


Section 2. 


Section 3. 


An official program shall be compiled by the Board 
of Governors in accordance with Section 1 of this chapter 
and it shall be followed without deviation unless changes 
are authorized by special vote of the House of Delegates 
or a General Session. 
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Section 4. SCIENTIFIC PAPERS 


The time allotted for presentation of addresses and 
scientific papers before the Association except in unusual 
circumstances shall be limited to fifteen minutes except 
for presentation of the address of the President or of any 
invited guest of the President. No longer than five 
minutes shall be permitted for discussion of a scientific 
paper, and no member shall speak more than once on the 
same scientific subject. 


Section 5. CUSTODY OF SCIENTIFIC PAPERS 


Any speaker presenting a scientific paper before the 
Association shall agree to deposit an original copy of the 
paper with the Secretary prior to or immediately following 
its delivery. The identical paper shall not have been 
previously published. Each paper as delivered becomes the 
property of the Association for such disposition as may be 
deemed appropriate. 


CHAPTER IV 
HOUSE OF DELEGATES 


Section 1. DESIGNATION AND COMPOSITION 


The House of Delegates is the legislative and business 
body of the Association, and its members are the delegates 
officially elected by the component societies in accord- 
ance with the provisions of these By-Laws, and the 
officers of the Association as defined in these By-Laws. 


Section 2. ANNUAL MEETING 


The House of Delegates shall meet annually at the 
time and place of the Annual Meeting of the Association. 
The House shall select the site of Annual Meetings, act- 
ing upon the recommendation of the Board of Governors. 
The President shall deliver an address at a session of the 
House of Delegates each year. 


Section 3. CALLED MEETING 


The House of Delegates may be called into special 
session by the President. He shall be required to call a 
meeting of the House of Delegates upon written request 
of ten per cent of the current delegates, or any fifty 
active members of the Association, or three or more 
component societies, or upon a three-fourths vote of the 
Board of Governors. Failure to accede to any such request 
shall be considered authority for the meeting to be called 
by the Speaker of the House of Delegates. Except in 
emergencies, delegates shall be notified in writing of a 
called meeting at least thirty days prior to the date of 
the meeting. 


Section 4. INTERIM MEETING 


An Interim Meeting of the House of Delegates may 
be called by the Board of Governors or the House of 
Delegates. 


Section 5. QUORUM 


At any meeting of the House of Delegates a: majority 
of the eligible delegates shall constitute a quorum, pro- 
vided that at least a majority of the component societies 
is represented. 


Section 6. DETERMINATION OF DELEGATES 


Each component society shall be entitled to select an- 
nually and to send to each meeting of the House of Dele- 
gates one delegate for every twenty active members of the 
Association within that society, and one for any fraction 
over and above the last complete unit of twenty, as shown 
on the Association’s records on December 31 of the preced- 
ing calendar year, provided that each component society 
holding a charter from the Association shall be entitled 
to at least one delegate. 


The President, President-Elect, Vice President, Secre- 
tary, Treasurer, Immediate Past President, Speaker of the 
House of Delegates, Vice Speaker, and delegates to the 
House of Delegates of the American Medical Association 
shall be ex officio members of the House of Delegates 
with full rights and privileges. 


Section 7. DELEGATES TO HOUSE OF DELEGATES 
OF AMERICAN MEDICAL ASSOCIATION 


The House of Delegates shall elect from the active 
members of the Association representatives to the House 
of Delegates of the American Medical Association in 
accordance with the constitution and by-laws of that 
body in such manner that all delegates are not selected 
in any one year. Each delegate shall be elected for a two 
year term. 

There shall also be elected one alternate delegate for 
each delegate, whose term shall coincide with that of the 
delegate for whom he is the alternate. 


Section 8. CHARTERS 


The House of Delegates shall, upon the recommenda- 
tion of the Judicial Council and approval of the Board 
of Governors, issue charters to component societies which 
have made application and which are organized in accord- 
ance with the Charter and the By-Laws of the Associa- 
tion. 


Section 9. PROCEEDINGS 


The official proceedings of the House of Delegates 
shall be published in The Journal of the Florida Medical 
Association. 


Section 10. DELEGATES’ CREDENTIALS 


The secretary of each component society shall notify 
the Secretary of the Association which of its members 
have been selected by the society as delegates to the 
House of Delegates of the Florida Medical Association 
as soon as practicable after their election, but not later 
than February 1. Each delegate so selected shall be in 
good standing in his component society and shall have 
paid his current Association dues and assessments. 

Each delegate, before being seated, shall present an 
official certification of eligibility from the president or 
secretary of his component society to the chairman of 
the credentials committee. 


Section 11. TENURE OF DELEGATES 


A delegate who has been officially seated at a meeting 
of the House of Delegates shall remain a delegate of the 
component society which he represents throughout all 
sessions of that meeting, and his place shall not be taken 
by any other delegate or alternate. 

Each delegate seated at an Annual Meeting shall serve 
until the next Annual Meeting, and shall serve at all 
interim or called meetings between Annual Meetings, un- 
less the component society by certification of its president 
or secretary duly designates a different delegate. 


Section 12. ALTERNATE DELEGATES 


Each component society shall select alternate delegates 
corresponding in number to the delegates to which it is 
entitled, and shall designate to the Secretary of the 
Association the order in which they are to serve. In 
order to be seated, an alternate must show certification 
by the president or secretary of his component society. 


Section 13. VOTING REQUIREMENTS 


Any seated delegate is privileged to vote on any 
question before the House of Delegates, but must be 
present and vote in person. Voting by proxy is prohibited. 


Section 14. PRIVILEGE OF FLOOR 


The privilege of the floor shall be restricted to seated 
delegates and past presidents, except by permission of the 
presiding officer. 
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Section 15. REFERENCE COMMITTEES 


1. DESIGNATION OF REFERENCE COMMITTEES.—There 
shall be at least four reference committees to consider 
and recommend on matters presented to the House of 
Delegates at its annual meeting: Health and Education, 
Public Policy, Finance and Administration, and Legisla- 
tion and Miscellaneous Business. The Speaker of the 
House shall determine whether additional reference com- 
mittees are required. 


2. REFERENCE COMMITTEE CoMmposITION.—Reference 
Committees shall be appointed by the President, in con- 
sultation with the Speaker, from the members of the 
House of Delegates. Each committee shall consist of five 
members, of which three shall constitute a quorum. 
These appointments shall be published in the Handbook 
for Members of the House of Delegates and shall be 
announced at the first session of an annual meeting of 
the House of Delegates. The President shall designate one 
member of each reference committee as chairman. Officers 
and members of the Board of Governors shall not serve 
on reference committees, and the report of the Chairman 
of a Standing Committee or the Chairman of a Council 
shall not be referred to a reference committee of which 
he is a member. 


3. REFERENCE COMMITTEE REFERRALS.—Reports of all 
officers, of Committee and Council Chairmen, resolutions, 
measures, proposals and other items of business presented 
to the House of Delegates at an annual meeting shall be 
submitted prior to its final session and shall be referred 
by the Speaker to the appropriate reference committee 
unless otherwise directed by unanimous consent of the 
delegates present. Whenever practicable, reports and 
resolutions shall be submitted to the Secretary of the 
Association in time to be published in the Handbook. 


4. Functions OF REFERENCE COMMITTEES.—Each 
reference committee shall meet in accordance with a 
schedule designated by the Speaker and as published in 
the official program to consider all matters referred to it. 
All meetings of reference committees shall be open to all 
members of the Association, who shall have the right 
and privilege to be heard on any issue under considera- 
tion. After all eligible persons have had an opportunity to 
be heard, the chairman may declare an executive session 
during which the decisions of the committee shall be 
reached. The chairman shall report the recommendations 
of the reference committee to the House of Delegates at 
a subsequent session as directed by the Speaker. 


Section 16. DEFERRED ACTION 


All issues not resolved by the House of Delegates and 
on which further study is directed shall be referred to 
the Board of Governors for assignment to the appropriate 
Councils and Committees. 


Section 17. CREDENTIALS COMMITTEE 


The President in consultation with the Speaker shall 
appoint three members of the House of Delegates to pass 
on credentials submitted by the delegates from the com- 
ponent societies. He shall designate one of the three as 
the chairman, who shall report to the Speaker at each 
session the number of delegates officially registered and 
whether a quorum is present. 


Section 18. HANDBOOK FOR MEMBERS OF HOUSE 
OF DELEGATES 


Prior to each Annual Meeting the Secretary of the 
Association shall cause to be published a Handbook for 
Members of the House of Delegates. This Handbook shall 
contain the agenda for each session of the House, a list 
of delegates and alternates, the personnel of the credentials 
committee and the reference committees, and all reports 
and resolutions received by the time of going to press 
together with such other information as is deemed 
advisable. It shall be mailed to each delegate at least 
thirty days prior to the Annual Meeting. 
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CHAPTER V 
ELECTIONS 


Section 1. ELECTION AND TERM OF OFFICE 


All officers shall be elected annually by the House of 
Delegates, and shall serve until their successors are elected 
and installed. 


Section 2. ELIGIBILITY 

Any active member in good standing is eligible for 
any office provided he meets the provisions set forth in 
the By-Laws. 


Sections 3. METHOD 

All elections shall be by secret ballot, unless there is 
but one nominee for an office, in which instance the 
Secretary, upon a motion duly made, seconded and 
carried, shall cast the ballot of the House of Delegates 
for the nominee. A majority of the votes cast shall be 
necessary to elect. If no candidate receives a majority 
vote on the first ballot, a second ballot shall be taken. 
The names of the two candidates receiving the highest 
number of votes shall appear on the second ballot. If 
two or more candidates are tied for second place, their 
names shall appear on the second ballot. The balloting 
shall continue until one candidate has a majority. 


Section 4. NOMINATIONS 


Nominations for officers of the Association and dele- 
gates to the House of Delegates of the American Medical 
Association shall be made from the floor of the House 
of Delegates by a member of the House. All active mem- 
bers of the Association are eligible for nomination. 
Nominating and seconding speeches shall be limited to a 
maximum of two minutes. 


Section 5. TIME AND PLACE 


The election of officers of the Association and delegates 
to the House of Delegates of the American Medical Asso- 
ciation shall be held during the final session of any 
meeting of the House of Delegates. Only seated delegates 
shall be eligible to vote. 


Section 6. LIMITATIONS 


No member shall hold more than one office at any 
one time, except that the offices of Secretary and 
Treasurer may be filled concurrently by the same person. 


CHAPTER VI 


OFFICERS AND DELEGATES TO HOUSE 
OF DELEGATES OF AMERICAN 
MEDICAL ASSOCIATION 


Section 1. DEFINED 


The officers of the Association are: President, Presi- 
dent-Elect, Vice President, Secretary, Treasurer, Immedi- 
ate Past President, and Speaker of the House of Delegates. 

The delegates to the House of Delegates of the Ameri- 
can Medical Association are those elected by the House 
of Delegates as provided in Chapter V, Sections 4 and 5, 
of these By-Laws. 


Section 2, PRESIDENT 


The President is the official head of organized medi- 
cine in the State. He shall preside at General Sessions of 
the Association, appoint all Committees not otherwise 
provided for, deliver an address at the annual meeting 
of the House of Delegates and perform such other duties 
as are normally required of his office. He shall be, ex 
officio, a member of all Committees without the right to 
vote, except on the Board of Governors and the Exec- 
utive Committee where he shall be a member with full 
rights and privileges. He shall serve as Chairman of the 
Board of Governors and of the Executive Committee. 
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Section 3. PRESIDENT-ELECT 


The President-Elect shall be, ex officio, a member of 
all Standing Committees without the power to vote, ex- 
cept that he shall be a full member of the Board of 
Governors and the Executive Committee with all rights 
and privileges. He shall keep himself advised of all pro- 
grams and activities of the Association and shall famili- 
arize himself with its general policies and procedures. In 
the event of vacancies in the offices of both the Presi- 
dent and the Vice President he shall become the Presi- 
- - serve until a successor has been elected and in- 
stalled. 


Section 4. VICE PRESIDENT 

The Vice President shall succeed to the Presidency for 
the unexpired term in the event of the death or disability 
of the President, or his resignation or removal from 
office. He shall act for the President in case of his tem- 
porary absence or disability. 


Section 5. SECRETARY 

The Secretary shall attend all sessions of the Associa- 
tion and the House of Delegates unless providentially 
prevented, in which event he shall be represented by the 
Executive Director. He shall keep the minutes of their 
respective proceedings. He shall be, ex officio, a full mem- 
ber of the Board of Governors and the Executive Com- 
mittee with the right to vote. 

He shall be the custodian of all records and papers of 
the Association, except such as properly belong to the 
Treasurer. He shall keep account and promptly turn over 
to the Treasurer all funds received by the Association. 

He shall maintain a roster of all licensed doctors of 
medicine in the State of Florida, noting their status with 
respect to the relevant component society and the Asso- 
ciation. He shall submit to the American Medical Associa- 
tion such reports as may be required regarding licensed 
doctors of medicine. His office and services shall be 
available to the officers of the Association, the members 
of the Board of Governors, Committee and Council 
Chairmen, and county society officials. 

He shall direct official correspondence, notifying mem- 
bers of meetings, and disseminating other notices and 
announcements as required. All the facilities and personnel 
of the Executive Office shall be at his disposal. He shall 
submit a written report annually to the Board of 
Governors, which shall be published in The Journal. 


Section 6. TREASURER 

The Association shall provide bond for the Treasurer 
in an amount determined by the Board of Governors. He 
shall receive all funds due the Association, and shall have 
the supervision of and responsibility for the fiscal affairs 
of the Association. He shall submit his accounts to an 
annual audit by a certified public accountant. He shall 
submit an audited report annually to the Board of 
Governors, which shall be published in The Journal. 

The Treasurer shall maintain a record of all Asso- 
ciation entrance fees, dues and assessments paid by mem- 
bers, and likewise shall receive, record and transmit dues 
and assessments due the American Medical Association. 
All funds belonging to the Association shall be deposited 
in a bank or banks approved by the Board of Governors. 
Investments of reserve funds shall be as directed by the 
Board of Governors. p 


Section 7. SPEAKER OF HOUSE OF DELEGATES 


The Speaker of the House of Delegates shall be elected 
by the House of Delegates from its membership and 
shall preside over all meetings of the House and shall 
determine the number and times it shall convene during 
any one meeting. In consultation with the Speaker, the 
President shall appoint a credentials committee and all 
reference committees and shall designate the chairman of 
each. It is the responsibility of the President to provide 
a presiding officer for the House of Delegates in the event 
the Speaker is unable to serve and a Vice Speaker is 
unavailable. The Speaker of the House of Delegates may 
be elected to succeed himself only once. 
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Section 8. VICE SPEAKER OF HOUSE OF 

DELEGATES 

When deemed advisable, a Vice Speaker may be elect- 
ed by the House of Delegates from its membership. He 
shall assist the Speaker and serve in the event of his 
absence or disability. He shall be an ex officio member 
of the House of Delegates. The Vice Speaker of the 
House of Delegates may be elected to succeed himself 
only once. 


Section 9. DELEGATES TO HOUSE OF DELEGATES 
OF AMERICAN MEDICAL ASSOCIATION 


The Delegates to the House of Delegates of the Ameri- 
can Medical Association shall officially represent the 
Florida Medical Association in that body and shall en- 
deavor to learn the desires and wishes of their constituents 
and to convert them into action on the national level. 
They shall seek opinions and suggestions from members 
of the House of Delegates of the Florida Medical Asso- 
ciation and other members of the Association on all 
matters known or anticipated to be pending before the 
House of Delegates of the American Medical Association. 

Prior to and during a meeting of the House of Dele- 
gates of the American Medical Association they shall meet 
in caucus and confer on pending issues. Whenever possible, 
the delegates shall present their position as a unified 
delegation. 

Following each meeting of the House of Delegates of 
the American Medical Association, they shall make a 
report to the membership and the Board of Governors 
as soon as practicable. A condensed report of past actions 
and a preview of anticipated issues shall be presented by 
one of the delegates to the House of Delegates of the 
American Medical Association at each annual meeting of 
the House of Delegates of the Florida Medical Associa- 
tion. 


Section 10. REMOVAL FROM OFFICE AND AP- 

POINTMENT TO FILL VACANCY 

Any elected officer or delegate to the House of Dele- 
gates of the American Medical Association may be re- 
moved from office by a two-thirds vote of the members 
of the House of Delegates of the Florida Medical Asso- 
ciation present and voting at any annual or called meeting 
of the House. 

In the event a vacancy occurs for any reason in 
an elective office, such vacancy shall be filled by appoint- 
ment by the President approved by the Board of Govern- 
ors. Such appointment shall be effective only until the 
next meeting of the House of Delegates at which time the 
office shall be filled by election. 


CHAPTER VII 
BOARD OF GOVERNORS 


Section 1. COMPOSITION 


The Board of Governors shall consist of the President, 
President-Elect, Vice President, Secretary, Speaker of the 
House of Delegates, the two immediate Past Presidents 
and five members appointed by the President. The Presi- 
dent shall appoint one member from each of the four 
Medical Districts, with staggered terms, and thereafter 
they shall be appointed for four years as each term 
expires. He shall also appoint each year one member-at- 
large for a term of one year. 

The Board, at its discretion, may elect to serve on 
the Board for a one year term a member of the Florida 
State Board of Health who is a member of the Associa- 
tion and one of the delegates to the House of Delegates 
of the American Medical Association. The President shall 
designate with approval of the Board, one member to 
serve as Public Relations Officer. 


Section 2. DUTIES AND FUNCTIONS 


1. The Board of Governors shall be the executive body 
of the House of Delegates, provided that it shall take no 
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action contradicting or contravening an action of the 
House of Delegates, or which is contrary to the pro- 
visions of the Articles of Incorporation or these By-Laws. 

2. The Board of Governors shall maintain an Exe- 
cutive Office adequate to administer efficiently and ef- 
fectively the activities of the Association. It shall employ 
an Executive Director and other personnel as required to 
direct and supervise the Executive Office. The Executive 
Director shall be responsible to the Board of Governors, 
which shall define his duties and fix his compensation. 

3. The Board of Governors shall approve an annual 
operational budget prepared and submitted by the Exe- 
cutive Director in consultation with the Secretary and the 
Treasurer. In addition, a financial statement shall be 
presented at each meeting of the Board. 

4. The Board of Governors shall require the Treasurer 
of the Association to submit for analysis and approval 
an annual financial report audited by a certified public 
accountant. 

5. The Board of Governors shall be the body respon- 
sible for all Councils and Standing Committees and shall 
receive reports from the Chairman of each Council for 
inclusion in its annual report to the House of Delegates. 

6. The Board of Governors shall recommend to the 
House of Delegates a site for each Annual Meeting. The 
Board shall set the dates and approve the program and 
schedule for all meetings of the Association. 

7. The Board of Governors shall publish an official 
organ of the Association known as The Journal of the 
Florida Medical Association in a manner hereinafter 
described: 

The Board shall direct and supervise the publication of 
The Journal and review the general policies and pro- 
cedures established by the Editor. 

The Board shall select annually from the membership 
at large an Editor whose duties and responsibilities shall 
be designated by the Board. 

The Board shall employ a Managing Editor of The 
Journal and fix his compensation. He shall be responsible 
for the technical and mechanical processing of the publi- 
cation, and shall carry out the directives of the Editor. 

8. The Board of Governors shall divide the State into 
not less than four Medical Districts based insofar as fea- 
sible on physician population, and define their boundaries. 


Section 3. MEETINGS 


The Board shall meet upon call by the Chairman, or 
upon the request of any three members of the Board. 
There shall be a minimum of three meetings in each 
administrative year. 


Section 4. QUORUM 
A majority of the Board shall constitute a quorum, 


Section 5. CHAIRMAN 


The President of the Association shall be the Chairman 
of the Board. In the event of his absence or disability, 
the Chairman pro tempore shall be the Vice President. 


Section 6. EXECUTIVE COMMITTEE 


1. Composition.—The Executive Committee of the 
Board of Governors shall consist of the President, Presi- 
dent-Elect, Secretary, Immediate Past President, and an 
optional member who may be appointed by the President 
with the approval of the Board. 

2. Duties anp Functions.—The Executive Com- 
mittee shall consider matters referred to it by the Presi- 
dent or Board of Governors and shall report its findings 
and recommendations to the Board. All actions of the Ex- 
ecutive Committee shall require the approval or ratifica- 
tion of the Board. This Committee shall be responsible 
for studying the needs and requirements of the Associa- 
tion and shall engage in long range planning. 

The Executive Committee shall be the liaison between 
the Board of Governors and the Councils and Committees 
hereinafter outlined. It shall coordinate, direct and 


supervise the several Councils and Committees and shall 
receive from them reports and recommendations to be 
transmitted to the Board of Governors. 
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3. MeEetincs—The Executive Committee shall meet 
at least four times in each administrative year upon call 
by the President, who shall serve as its Chairman. 

4. Quorum.—A majority of the Executive Commit- 
tee shall constitute a quorum. 


CHAPTER VIII 
COUNCILS 


Section 1. ORGANIZATION 


Directly responsible to and reporting through the 
Executive Committee to the Board of Governors shall be 
the following Councils: 

1. Allied Professions and Vocations 
2. Judicial 
3. Legislation and Public Agencies 
4. Medical Economics 
5. Medical Education and Hospitals 
6. Medical Services 
7. Scientific 
8. Special Activities 
9. Specialty Medicine 
0. Voluntary Health Agencies 


Section 2. COMPOSITION, SELECTION AND 
APPOINTMENT TO FILL VACANCY 


Unless otherwise provided in these By-Laws, each 
Council shall be composed of the several Chairmen of 
the respective Committees in that Council. The term of 
service on the Council shall coincide with the term as 
Chairman of the Committee. The President shall appoint 
annually one member of each Council as its Chairman. 


Section 3. DUTIES AND FUNCTIONS 


In general, the duties and functions of each Council 
shall be: 

Each Council shall coordinate, direct and supervise 
the several Committees of which it is composed. It shall 
receive instructions and directives from the Executive 
Committee and the Board of Governors, and shall make 
assignments to the appropriate Committees. It shall re- 
ceive reports from its Committee Chairmen as required 
and shall include the annual reports of the respective 
Chairmen in its annual report to the Executive Commit- 
tee. In addition, each Council shall encourage and aid its 
Committees in planning and procedures. It may initiate 
ideas and projects for consideration by the Executive 
Committee. It shall meet at least once annually on call 
by its Chairman. 

Specifically, the duties and functions of each Council 
shall be: 

1. THe Counctt oN ALLIED PROFESSIONS AND VOCA- 
TIONS shall maintain liaison with and serve in an advisory 
capacity to all allied and auxiliary professions officially 
recognized by the Board of Governors. It shall report its 
activities regularly to the Board of Governors through 
the Executive Committee. 

2. THe Jupiciat Counci shall direct and supervise 
the activities of the Association which pertain to ques- 
tions of medical ethics, dissension and disputes referred 
to the Association for investigation and adjudication, 
complaints by patients against members of the Associa- 
tion and questions of membership and disciplinary action. 
It shall maintain liaison with the State Board of Medical 
Examiners of Florida in connection with licensure policies 
and procedures. It shall report its activities regularly to 
the Board of Governors through the Executive Commit- 
tee. 

3. Tue Councit on LEGISLATION AND PuBLIC AGENCIES 
shall direct and supervise the activities of the Association 
which pertain to state and national legislation. It shall 
develop and submit to the House of Delegates through 
prescribed channels state legislative programs. It shall 
devise methods to implement such approved programs. 
It shall assist in promoting national legislative programs 
sponsored by the American Medical Association and 
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approved by the Florida Medical Association. It shall 
maintain liaison with officials of state and national 
governmental agencies. It shall report its activities regu- 
larly to the Board of Governors through the Executive 
Committee. 

4. THe Councit on Meptcat Economics shall direct 
and supervise the activities of the Association pertaining 
to all forms of insurance affecting the membership in- 
cluding professional liability, disability, group life and 
deferred income insurance. It shall maintain liaison with 
Blue Shield of Florida and commercial health insurance 
agencies, It shall advise on industrial medicine relations 
and contracts with the Federal government such as 
Medicare and veterans’ medical services. It shall serve as 
a clearing house on fee schedules and other questions 
affecting the economics of medicine. It shall report its 
activities regularly to the Board of Governors through 
the Executive Committee. 

5. THE Councit ON MepiIcaL EpucaTION AND HospI- 
rats shall direct and supervise those activities of the 
Association which pertain to medical education in medical 
schools and hospitals. It shall study and investigate any 
aspect of medical school activities and intern and resident 
training, and it shall submit recommendations to the 
Executive Committee. It shall maintain liaison with all 
recognized medical schools in the State of Florida. It 
shall report its activities regularly to the Board of 
Governors through the Executive Committee. 

6. THe Councit on Mepicat Services shall direct 
and supervise the activities of the Association which 
normally are classified as medical services including those 
Committees listed under this Council in Chapter IX, 
Section 1. It shall study and investigate the methods 
under which medical services are furnished and organized, 
and it shall submit recommendations to the Executive 
Committee. It shall act in liaison with labor organizations 
with relation to problems of medical policy and proced- 
ure. It shall report its activities regularly to the Board 
of Governors through the Executive Committee. 

7. Tue ScrentiFic Councit shall direct and supervise 
activities of the Association which pertain to The Journal 
and other scientific publications, the schedule and pro- 
gram of all Association meetings, postgraduate education, 
and all scientific research as directed by the House of 
Delegates or the Board of Governors. It shall report its 
activities regularly to the Board of Governors through 
the Executive Committee. 

8. THe Councit on Speciat Activities shall maintain 
liaison with and serve in an advisory capacity to the 
Woman’s Auxiliary to the Florida Medical Association, the 
Board of Past Presidents, the delegates to the House of 
Delegates of the American Medical Association, and the 
officers of the component medical societies. 

9. THe Councit on Speciatty MepIcIne shall main- 
tain liaison with and serve in an advisory capacity to all 
organized specialty groups officially recognized by the 
Board of Governors. It shall report its activities regu- 
larly to the Board of Governors through the Executive 
Committee. 

10. THe Councit ON VoLUNTARY HEALTH AGENCIES 
shall maintain liaison with and serve in an advisory 
capacity to all Voluntary Health Agencies officially rec- 
ognized by the Board of Governors. It shall report its 
activities regularly to the Board of Governors through 
the Executive Committee. ° 


CHAPTER IX 


COMMITTEES 
Section 1. ORGANIZATION 

Directly responsible to and reporting through their 
respective Councils shall be the following Standing Com- 
mittees of the Association: 

THE COUNCIL ON ALLIED PROFESSIONS AND 
VOCATIONS: Committees on Dentistry, Law, Medical 
Secretaries and Assistants, Medical Technicians, Nursing, 
Pharmacy, Physical Therapy, Veterinary Medicine, and 
X-ray Technicians. 
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THE JUDICIAL COUNCIL: Committees on Griev- 
ances, Medical Licensure, Membership and Discipline, and 
Necrology. 

THE COUNCIL ON LEGISLATION AND PUBLIC 
AGENCIES: Committees on State Legislation with a 
Subcommittee on Liaison with State Agencies; and Na- 
tional Legislation, with a Subcommittee on Liaison with 
Federal Agencies. 

THE COUNCIL ON MEDICAL ECONOMICS: 
Committees on Blue Shield, Commercial Health Insur- 
ance, Fee Schedules, Industrial Medicihe, Medicare and 
Members’ Insurance. 

THE COUNCIL ON MEDICAL EDUCATION AND 
HOSPITALS: Committees on Hospitals, Internships 
and Residencies, Medical Schools, and Physician Place- 
ment. 

THE COUNCIL ON MEDICAL SERVICE: Com- 
mittees on Aging, Blood, Cancer, Child Health, Conserva- 
tion of Vision, Emergency Medical Service, Indigent 
Care, Labor, Maternal Welfare, Mental Health, Public 
Health, and Rural Health. 

THE SCIENTIFIC COUNCIL: Committees on The 
Journal and Other Publications, Postgraduate Education, 
Research, and Scientific Work. 

THE COUNCIL ON SPECIAL ACTIVITIES: Com- 
mittees on Advisory to Woman’s Auxiliary to Florida 
Medical Association, Board of Past Presidents, Delegates 
to House of Delegates of American Medical Association, 
and Liaison with Component Societies. 

THE COUNCIL ON SPECIALTY MEDICINE: 
Committees on Allergy, Anesthesiology, Chest Physicians, 
Dermatology, General Practice, General Surgeons, Indus- 
trial and Railway Surgeons, Internal Medicine, Neurosur- 
gery, Obstetrics and Gynecology, Ophthalmology and 
Otolaryngology, Orthopedics, Pathology, Pediatrics, Plas- 
tic Surgery, Proctology, Psychiatry, Radiology, Surgery, 
and Urology. 

THE COUNCIL ON VOLUNTARY HEALTH 
AGENCIES: Committees on Arthritis and Rheumatism 
Foundation, Cancer, Cerebral Palsy, Diabetes, Heart, 
Mental Health, Muscular Dystrophy, National Founda- 
tion, and Tuberculosis Association. 


COMPOSITION, SELECTION AND TEN- 
URE OF COMMITTEES 


Special Committees for specific purposes may be estab- 
lished by the Board of Governors or the House of Dele- 
gates. These Committees shall be Subcommittees to the 
Board of Governors and shall be appointed by the Presi- 
dent subject to approval by the Board. The number and 
qualifications of the members of the Subcommittees shall 
be determined by the particular requirement of the proj- 
ect. A Subcommittee shall be automatically terminated 
upon completion of its assignment and may be termi- 
nated at any time by majority vote of the originating 
body. 
Regular Standing Committees, unless otherwise pro- 
vided in these By-Laws, shall each be comprised of five 
active Florida Medical Association members, one from 
each of the four Medical Districts and one from the 
membership at large, all appointed by the President. The 
representatives from the Medical Districts shall be ap- 
pointed to four year terms on a staggered basis, The 
member-at-large shall be appointed annually for one year. 
On newly established Committees, appointments shall be 
on a staggered basis of one to four years. The President 
shall designate, annually, one member of each Committee 
as its Chairman. 

Special Standing Committees shall be: 

1. ALLIED PROFESSIONS AND VOCATIONS COMMITTEES.— 
Each Committee under the Council on Allied Professions 
and Vocations shall consist of one member appointed an- 
nually by the President of the Association in Consultation 
with the president or designated official of each allied 
group. 

2. GrIEVANCES.—This Committee shall be composed 
of the five living Immediate Past Presidents. It shall elect 
its own Chairman. 

3. THE JOURNAL AND OTHER PUBLICATIONS.—The Jour- 


Section 2. 
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nal of the Florida Medical Association is the official or- 
gan of the Association. It shall be organized and oper- 
ated in accordance with the provisions established in 
these By-Laws. 

The Board of Governors shall select annually an 
Editor from the membership at large. The Editor shall 
appoint annually, subject to the Board’s approval, the 
Assistant Editors, and an editorial staff, which shall in- 
clude a book review editor, an abstract editor, a com- 
mittee on publications, a committee on advertising, and 
such other posts and committees as shall be deemed 
advisable. 

4. Mepicat LicENsSuRE.——This Committee shall be 
composed of the president and the secretary of the State 
Board of Medical Examiners of Florida and one member- 
at-large from the Association appointed annually by the 
President of the Association. 

5. Mepicat ScHoots.—This Committee shall be com- 
posed of seven members appointed by the President of 
the Association, who shall select one member from the 
medical faculty of the University of Miami School of 
Medicine and one member from the medical faculty of 
the College of Medicine of the University of Florida; one 
member of the Dade County Medical Association and one 
member of the Alachua County Medical Society; one 
member each from Medical Districts “A” and “C” of 
the Florida Medical Association; and one member from 
the Florida Medical Association at large. These appoint- 
ments shall be for four years except that the initial terms 
shall be staggered to provide for a minimum change of 
members in any one year. 

6. MeEpIcarE.—This Committee shall be composed of 
a minimum of six members selected by the President to 
include representatives of the medical practice fields of 
Obstetrics and Gynecology, General Surgery, General 
Practice, Internal Medicine, Pediatrics, and Radiology. 
The Committee may be increased by direction of the 
Board of Governors or upon request by the Chairman. 
The members shall be selected as equitably as possible 
from the four Medical Districts, and their terms of four 
years shall be staggered to provide for a minimum 
change of members in any one year. 

7. MEMBERSHIP AND DiscipLine.—This Committee 
shall be composed of two members of the Association 
from each Congressional District, elected for four year 
terms on a staggered basis by the House of Delegates an- 
nually from a slate of nominees presented by the Board 
of Governors. 

8. NATIONAL LEGISLATION.—This Committee shall be 
composed of a key contact physician from each Con- 
gressional District in the State and one for each United 
States Senator from Florida. The members shall be select- 
ed annually by the American Medical Association’s key 
contact physician for the State, subject to approval by 
the Board of Governors. The American Medical Asso- 
ciation’s key contact physician shall normally serve as 
Chairman at the discretion of the Board of Governors. 

SUBCOMMITTEE ON LIAISON WITH FEDERAL AGENCIES.— 
This Subcommittee shall be composed of one physician 
for each Federal agency engaged in health services. The 
members shall be selected annually by the Chairman of 
the Committee on National Legislation, subject to ap- 
proval by the Board of Governors. The President shall 
appoint one member of the Subcommittee as Chairman. 

9. RESEARCH.—This Committee shall exist only when 
study of a specific scientific research problem has been 
directed by the House of Delegates or the Board of 
Governors. Its composition and tenure shall be designated 
by the Board of Governors. 

10. Spectatty MepictinE ComMMiITTEES.—Each Com- 
mittee under the Council on Specialty Medicine shall con- 
sist of one member appointed annually by the President 
of the Association in consultation with the president of 
each specialty group within the State. 

11. StaTE LeGistation.—This Committee shall be a 
regularly constituted committee; however, under its juris- 
diction and supervision there shall be a Subcommittee on 
Liaison with State Agencies composed of the Chairman, 
and one member from each Advisory Committee to State 
Agencies, designated annually by the President of the 
Association. 
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12. VoLuNTARY HEALTH AGENCIES COMMITTEES.—Each 
Committee under the Council on Voluntary Health Agen- 
cies shall consist of one member appointed annually by 
the President of the Association in consultation with the 
State president or designated official of each voluntary 
health agency operating within the State and approved 
by the Board of Governors. 

13. Apvisory COMMITTEE TO BLUE SHIELD.—This 
Committee shall be composed of seventeen members con- 
sisting of a Chairman and sixteen members, four from 
each Medical District appointed by the President with 
staggered terms. The various fields of medicine shall be 
represented. 

Section 3. DUTIES AND FUNCTIONS 

The general duties and functions are applicable to all 
Committees under each Council unless specifically pro- 
vided otherwise in these By-Laws. Each Committee 
shall be responsible for activities and projects in the ap- 
propriate field as assigned to it by the Council under 
which it operates and through which it reports to the 
Executive Committee and the Board of Governors. Each 
Committee may initiate ideas and projects for submission 
to the appropriate Council. The Chairman of each Com- 
mittee may request through channels that the President 
of the Association appoint subcommittees for specific ad 
hoc assignments in related subjects. Committee Chairmen 
or members shall not obligate the Association for funds 
except as expressly authorized by the Board of Governors. 

The specific duties and functions shall be: 

1. THE Apvisory COMMITTEE TO BLUE SHIELD shall 
serve in an advisory capacity to Blue Shield of Florida 
and as a reference committee of the Board of Governors 
for problems pertaining to Blue Shield. It shall when 
indicated consult with other interested Committees and 
the Council on Specialty Medicine in the study of fee 
schedules and medical service contracts. 

This Committee and the Council on Specialty Medi- 
cine shall serve jointly as the Blue Shield Liaison Com- 
mittee, formerly known as the Committee of Seventeen. 
The Chairman of the Advisory Committee to Blue Shield 
shall serve as Chairman of the joint Blue Shield Liaison 
Committee. 

2. THE COMMITTEE ON COMMERCIAL HEALTH INSUR- 
ANCE shall serve as liaison with the Health Insurance 
Council and other acceptable organizations designated 
by the insurance industry. It shall consult with other 
appropriate Committees and the Council on Specialty 
Medicine whenever necessary. 

3. THE COMMITTEE ON FEE SCHEDULES shall be respon- 
sible for the study, development, or modification of all 
fee schedules accepted or endorsed by the Association. It 
shall consult with other appropriate Committees and with 
the Council on Specialty Medicine whenever necessary. 

4. THe GRIEVANCE COMMITTEE shall hear and weigh 
complaints from the public relative to the profession and 
to medical practices. It shall be empowered to investigate 
such complaints or refer them to the grievance commit- 
tee of the appropriate component society. 

If a complaint referred to a component society is not 
adjudicated expeditiously or satisfactorily, the Grievance 
Committee shall attempt to determine what has caused 
the delay or dissatisfaction and shall reopen the case on 
the Association level if such a procedure is deemed neces- 
sary and advisable. If the findings indicate that censor- 
ship or other disciplinary action against the member or 
members against whom the complaint was filed is in 
order, the Committee shall request that this action be 
taken by the member’s component society. Failure of 
the society to comply with the request shall be cause for 
referral of the matter to the Judicial Council. 

Each member against whom charges are preferred 
shall have such charges presented to him in writing and 
shall have the opportunity, if desired, to appear before 
the Committee. 

5. THe CoMMITTEE ON Hospirats shall serve as liaison 
with the Florida Hospital Association and shall handle all 
Asseciation matters which mutually concern hospitals and 
physicians. 

6. THE COMMITTEE ON INTERNS AND RESIDENTs shall 
sponsor standards of resident and intern training con- 
sistent with those of the American Medical Association 
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and shall assist in the development and expansion of 
such training programs throughout the state. 

7. THE COMMITTEE ON THE JOURNAL AND OTHER 
PuBLICATIONS shall direct and supervise the publication 
of The Journal. It shall be responsible for the establish- 
ment of editorial policies and procedures, provided they 
are not in conflict with or do not abrogate any section 
of these By-Laws or any directive of the House of Dele- 
gates or the Board of Governors. It shall also be respon- 
sible for the selection of scientific articles for publication 
and the preparation of editorials for publication. In ad- 
dition, this Committee shall set advertising standards for 
advertising in The Journal and its other publications and 
shall pass on requests for space or advertising copy not 
previously approved by the State Journal Advertising 
Bureau or similar approving agency. 

8. THE COMMITTEE ON MepicaL LICENSURE shall from 
time to time review the State laws dealing with medical 
licensure and make recommendations to the Board of 
Governors through channels for changes or corrections. It 
shall receive, review, and make recommendations on all 
proposals dealing with medical licensure in the State. It 
shall serve as liaison with the State Board of Medical 
Examiners of Florida. 

9. THE COMMITTEE ON Mepicat ScHoots shall serve 
as liaison with the recognized medical schools in Florida 
and shall act in an advisory capacity to these institutions 
in fostering high standards of medical education. It shall 
encourage administrators of medical schools in the State 
to exercise controls over the extent of private practice 
by members of their faculties in order to maintain proper 
relationship between teaching responsibilities and private 
practice. 

10. THE COMMITTEE ON MeEpiIcarE shall serve as a 
mediation committee to review claims by members of the 
Association for payment in connection with the program 
to provide medical care by civilian physicians to eligible 
dependents of members of the uniformed services. 

11. THE COMMITTEE ON MEMBERSHIP AND DISCIPLINE 
shall from time to time review membership classifications 
and make recommendations. It shall receive from the 
Judicial Council reports of disputes between members, 
between a member and his component society, between 
a member and the Association, between component socie- 
ties, and between a component society and the Associa- 
tion. It shall investigate these reports and make recom- 
mendations to the Chairman of the Judicial Council as 
to disposition. In addition, it shall receive, study and 
investigate all matters pertaining to medical ethics and 
shall make recommendations to the Chairman of the 
Judicial Council. It shall also serve as the Committee 
to investigate complaints regarding medical testimony. 

12. THE COMMITTEE ON PHYSICIAN PLACEMENT shall 
endeavor to bring together qualified licensed doctors of 
medicine and communities desiring and needing additional 
medical services. This Committee shall also serve in an 
advisory capacity to the Florida State Board of Health 
for medical student scholarships as provided in Chapter 
458.081, Florida Statutes. 

13. THE COMMITTEE ON POSTGRADUATE EDUCATION 
may organize and conduct postgraduate courses, seminars 
and similar educational programs that have been ap- 
proved by the Board of Governors. These courses nor- 
mally shall be financed by registration fees collected by 
the Committee and deposited with the Treasurer of the 
Association. Disbursements shall be by Association check 
for items approved by the Board of Governors based 
upon a previously submitted budget. This Committee 
shall have the authority to select a faculty from among 
outstanding medical authorities and educators, and recog- 
nized professional experts and leaders in other scientific 
fields. It shall endeavor to maintain close liaison and 
cooperation with all recognized medical schools in the 
State of Florida. 

14. THe Screntiric RESEARCH COMMITTEE shall be 
appointed by the President to carry out special activities 
in scientific research as directed by the House of Dele- 
gates or the Board of Governors. The duties, objectives, 
limitations and tenure of such a Committee shall be clear- 
ly defined by the designating body. Each Committee 
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shall be restricted to scientific research in a specific field 
and shall be required to report its findings and recom- 
mendations to the Board of Governors through prescribed 
channels. In establishing a research project a definite ap- 
propriation shall be determined in advance, and the 
Committee shall be expressly prohibited from incurring 
obligations beyond this sum unless authorized to do so by 
the Board of Governors. 

15. THE CoMMITTEE ON ScIENTIFIC Work shall. con- 
cern itself with the character and scope of the scientific 
activities of the Association, including’ the scientific as- 
semblies, motion picture films, television and radio pro- 
grams and scientific exhibits. It shall prepare a scientific 
program for each meeting, which shall be submitted to 
the Board of Governors through channels for approval 
and inclusion in the general program, and it shall be 
responsible for the selection of the scientific papers and 
scientific exhibits to be presented at each meeting. Also, 
it shall see that the scientific papers presented before the 
Association become the exclusive property of the Asso- 
ciation and collect and turn over these papers to the 
Secretary of the Association. A member of this Commit- 
tee shall preside at each scientific assembly. 


CHAPTER X 
INCOME AND EXPENDITURES 


Section 1. OPERATING FUNDS 

Funds for operating the Association shall be provided 
by annual per capita dues on each member in an amount 
set by the House of Delegates, by advertising revenue 
from official publications and exhibits, by investment of 
reserve funds, by voluntary contributions, by special 
assessments voted by the House of Delegates, and by 
revenue from other sources as authorized by the House 
of Delegates or Board of Governors. 


Section 2. DUES 

1. ANNUAL Dues.—Annual dues shall be assessed, as 
hereinafter provided, by the House of Delegates and shall 
currently be $40.00 per year for active members and 
$25.00 per year for associate members, except that medi- 
cal interns and full time resident physicians shall be re- 
quired to pay only $10.00 annual dues. Included in all 
dues is an annual subscription to The Journal of the 
Florida Medical Association and one copy annually of 
the current Florida Medical Directory. 

2. ENTRANCE Fee.—Each new active or associate mem- 
ber shall be required to pay an entrance fee of $10.00 in 
addition to his annual dues. 

3. REINSTATEMENT.—To obtain reinstatement to active 
or associate membership after being involuntarily dropped 
from the Association’s roster for nonpayment of dues, an 
applicant shall be required to pay dues for the year in 
which he was delinquent in an amount equal to the dues 
in effect at that time, in addition to dues for the current 
year. 
Former members who voluntarily severed their mem- 
bership and were in good standing at that time shall 
be charged a readmission fee of $10.00 in addition to the 
current year’s dues. 

4. ProrATION OF Dues.—New members who join the 
Association on or after July 1 of any year shall be re- 
quired to pay dues for one-half of that year only in addi- 
tion to the entrance fee. 

Members entering obligatory military service on or 
before July 1 of any given year shall be required to pay 
dues for one-half of that year only. Likewise, if dis- 
charged or released to inactive duty on or after July 1, 
they shall be required to pay dues for only one-half of 
that year. 

5. DELINQUENCY.—An active or associate member 
whose annual dues have not been received by the Asso- 
ciation through his component society on or before 
February 1 of the current year shall be considered de- 
linquent. He shall be notified of such delinquency by 
the Secretary of the Association by letter mailed to his 
last known address. If payment has not been received 
on or before December 31 of that year, he shall be sum- 
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marily removed from the membership roll of the Asso- 
ciation. 

6. ExeMPTIONS.—Dues for active or associate members 
may be waived by the Board of Governors upon applica- 
tion by the member and upon approval by his county 
medical society for permanent or temporary absence from 
practice due to illness or other disability; unequivocal 
retirement from active practice; attainment of the age 
of 70 years whether or not still in practice; interruption 
of practice for postgraduate study for a period of time 
not to exceed four years; and obligatory military duty so 
long as the member reports annually, except in time of a 
national emergency, to the Association, certifying that he 
is still involuntarily retained in service, provided he is 
also retained as a member in good standing: of his com- 
ponent society. It is the member’s responsibility to advise 
the Association of the beginning, continuation, and termi- 
nation of his military service. The Association shall as- 
sume no obligation for failure of the member to comply 
with this provision. 

Dues shall be automatically waived for the secretary or 
treasurer of each component society. The component 
society shall designate for which officer dues are to be 
waived. 

7. COLLECTION AND REMITTANCE OF DuEs.—Each com- 
ponent society shall collect all dues and assessments due 
the Florida Medical Association and the American Medi- 
cal Association and forward them to the Secretary of the 
Florida Medical Association on or before February 1 an- 
nually. After this date, each member from whom the As- 
sociation has not received payment in full through his 
component society official shall be declared delinquent, 
and he and the secretary of his component society shall 
be so notified. 


Section 3. EXPENDITURES 

Funds shall be expended in accordance with an annual 
operating budget prepared by the Executive Director in 
consultation with the Secretary and Treasurer and ap- 
proved by the Board of Governors. Expenditures not 
covered in the budget shall require prior endorsement by 
the Board. 

All motions and resolutions appropriating monies ap- 
proved by the House of Delegates shall specify the 
amount and purpose for which such monies are to be 
expended. They shall become effective only when they 
are determined by the Board of Governors to be economi- 
cally feasible and within the available financial resources 
of the Association. 

Allocations of funds by the Board of Governors shall 
be accomplished in closed session only. 


CHAPTER XI 
COMPONENT SOCIETIES 


Section 1. CHARTERS 

The component societies of the Association shall be 
all of the county medical societies now chartered by the 
Association and those that hereafter may be organized 
and chartered by the Association which have adopted 
constitutions and by-laws or have been incorporated with 
by-laws not in conflict with the Articles of Incorporation 
and the By-Laws of the Association. 

Charters shall be issued by the House of Delegates 
upon the recommendation of the Judicial Council. The 
House of Delegates shall have authority to revoke the 
charter issued to any component society whose actions 
are in conflict with the letter or spirit of these By-Laws 
or of the Articles of Incorporation of the Association. 

A copy of the constitution and by-laws, or of the 
corporate charter and by-laws, of each component society 
shall be filed in the Executive Office of the Association, 
and the Association shall be notified promptly of any 
changes therein. 


Section 2. ONE SOCIETY IN EACH COUNTY 


Only one component society shall be chartered in any 
county. Physicians in counties having few physicians 
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may, upon mutual agreement, join with physicians in 
adjacent counties in the formation of a combined society 
which shall have all the rights, privileges, duties, respon- 
sibilities and obligations of a society composed of phy- 
sicians of only one county. 


Section 3. MEMBERSHIP 

1, QUALIFICATIONS AND REQUIREMENTS.—Each com- 
ponent society shall establish its requirements for mem- 
bership and shall judge the qualifications of its applicants. 
Since membership in a component society is a prerequis- 
ite to membership in the Florida Medical Association and 
the American Medical Association, every reputable and 
licensed doctor of medicine in his respective county who 
is practicing, or who will agree to practice, nonsectarian 
medicine, shall be privileged to apply for membership. 

2. AppEaALs.—Any doctor of medicine who has been 
denied membership in the component society of his coun- 
ty, or who has been suspended or expelled, may appeal 
to the Judicial Council, which, upon a majority vote, may 
grant him permission to apply for membership in an ad- 
jacent component society. 

Any member of a component society who is in dis- 
agreement or altercation with his society may appeal to 
the Judicial Council for a review of his complaint. 

3. TRANSFERS.—When a member in good standing of 
a component society moves to another county in the 
state, his name shall be transferred to the roster of the 
component society of his new location, upon certification 
by the secretary of that society that he has been accept- 
ed into unqualified membership. He shall not be required 
to pay additional dues to the Association for the current 
year. 

If the component society into which he wishes to 
transfer requires a probationary period before acceptance 
into full membership, he may pay his Florida Medical 
Association and American Medical Association dues 
directly to the Association during his period of probation, 
provided the secretary of that component society certifies 
to his status as a probationary member. This privilege 
is limited to a maximum of two years for any one trans- 
fer, as provided in Chapter I, Section 2, Item 3. 

4. MEMBERSHIP IN ANOTHER CountTy.—A physician 
living in close proximity to a county line may apply for 
membership in the component society most convenient 
for him upon mutual agreement of both societies in- 
volved. No member may hold simultaneous active mem- 
bership in more than one county medical society. 

5. MEMBERSHIP IN FLorIpDA MEDICAL ASSOCIATION 
REQUIRED.—Each component society holding a charter 
from the Association shall require all of its eligible mem- 
bers who are doctors of medicine to be members also of 
the Florida Medical Association. 

6. MEMBERSHIP REPORTED ANNUALLY.—The secretary 
of each component society shall be furnished annually a 
roster of all of its Florida Medical Association and Ameri- 
can Medical Association members, and shall advise the 
Association of any changes on or before February 1 of 
each year. This shall be an official report and shall be 
utilized by secretaries of component societies in the remit- 
tance of dues, assessments and entrance fees. All new 
members of each society shall be added to the list by the 
society secretary, as shown on the Association records on 
December 31 of the preceding year. 

7. MintmuM MEMBERSHIP OF COMPONENT SOCIETIES.— 
Each component society shall be required to have a mini- 
mum of five members to retain its charter. Should the 
number of active members of any component medical so- 
ciety fall below a total of five, it shall be the duty of the 
Judicial Council to make an effort to increase the mem- 
bership of that society to meet the minimum require- 
ment. If this effort fails, the society shall be subject to 
revocation of its charter at the next annual meeting of 
the House of Delegates. 


Section 4. ROLE OF COMPONENT SOCIETY 


Each component society shall assume general direc- 
tion of the affairs of the medical profession in the area 
of its jurisdiction. It shall constantly strive for the 
scientific, moral and material advancement of all doctors 
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if medicine and for the improvement of medical services 
ind health facilities locally. 


Section 5. MEETINGS 

Each component society shall determine the nature 
ind frequency of its meetings, but shall strive to empha- 
size the scientific improvement of its members. 


Section 6. DELEGATES TO HOUSE OF DELEGATES 
OF FLORIDA MEDICAL ASSOCIATION 

Each component society shall be entitled to represent- 
ation in the House of Delegates of the Florida Medical 
Association by one delegate for each twenty active mem- 
bers, and one additional delegate for any fraction over 
and above the last unit of twenty. Each society, how- 
ever, shall be entitled to at least one delegate. 

These delegates shall be elected not later than the 
society’s last meeting of the calendar year, and shall be 
reported to the Secretary of the Association on or before 
February 1 of the following year. 


CHAPTER XIl 
RULES OF CONDUCT 


The principles as set forth in the Principles of Medi- 
cal Ethics of the American Medical Association shall be 
the Principles of Medical Ethics for the Florida Medical 
Association and shall govern the conduct of the members 
of the Association in their relations to each other and to 
the public. Opinions of the Judicial Council of the 
American Medical Association shall be used as a guide 
in the interpretation of these principles. 


CHAPTER XIII 
RULES OF ORDER 


The deliberations of the Association shall be governed 
by parliamentary usage as contained in Robert’s Rules of 
Order, Revised, unless otherwise provided in the Charter 
and these By-Laws, or unless waived or modified by a 
two-thirds vote of members present at any session of the 
general membership or meeting of the House of Delegates. 


CHAPTER XIV 
AMENDMENTS 


Section 1. BY-LAWS AMENDED 
These By-Laws may be amended at any annual meet- 
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ing of the House of Delegates by a majority vote of all 
the delegates present at that meeting after the amend- 
ment has been acted upon by a reference committee and 
has laid upon the table for at least one day. 


Section 2, ARTICLES OF INCORPORATION 
AMENDED 
The Articles of Incorporation may be amended by 
resolution adopted in the same manner as an amendment 
to the By-Laws. . 


CHAPTER XV 
SEAL 


The Association shall have a common Seal, with 
power to change, renew or break it at pleasure. 


CHAPTER XVI 
REFERENDUM 


Section 1. REQUEST FROM HOUSE OF DELEGATES 


Any question pending before or acted upon by the 
House of Delegates shall be submitted to the active mem- 
bership in general referendum upon request and approval 
of two-thirds of the delegates present and voting. 


Section 2. REQUEST FROM MEMBERS 


In similar manner the active membership in General 
Session, and comprising a minimum of ten per cent of 
the total number of active members, may direct a gen- 
eral referendum on any action of the House of Delegates 
upon approval of two-thirds of the members present 
and voting. 


Section 3. APPROVAL 


A majority vote of the active members of the Asso- 
ciation by direct ballot can revoke an action of the 
House of Delegates except an amendment to the Charter 
or By-Laws, which shall be submitted for consideration 
in the manner provided for amendments, Chapter XIV, 
Sections 1 and 2. 
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Scientific Assemblies 


The Scientific Assemblies convened at 9:30 
a.m., and 2 p.m. on Tuesday, May 5, in the Grand 
Ballroom of the Americana Hotel. Presiding at 
the morning session were Drs. Richard Reeser Jr. 
of St. Petersburg, and Dr. John M. Packard of 
Pensacola. 

The following papers were read and discussed: 

“‘Polio-Like Diseases in South Florida,” M. 
Michael Sigel, Ph.D.; M. J. Takos, M.D.7; G. 
G. Schlaepfer, B.A.; M. C. Launer and R. V. Cat- 
ing, R. N., Miami. Presented by Dr. Sigel. 

“Spontaneous Pneumothorax: Its Complica- 
tions and Treatment,”’ Nelson H. Kraeft, Talla- 
hassee. 

“Clinica] Variations in Thyrotoxicosis,”’ Miles 
J. Bielek, Fort Lauderdale. 

“Problems Encountered in a Vascular Clinic,” 
Clyde M. Collins, John H. Terry and Robert H. 
Still Jr., Jacksonville. Presented by Dr. Collins. 

“Arterial Aneurysms: Florida’s Problems,” 
David S. Hubbell, St. Petersburg. 

“Experimental and Clinical Use of Intraven- 


ous Fibrinolysin Therapy,” Paul W. Boyles, 
Miami. 

Presiding at the afternoon session were Drs. 
Franz H. Stewart, Miami, and George T. Har- 
rell, Gainesville. 

The following papers were read and discussed: 

“Facial Pain,” C. MacKenzie Brown, Tampa. 

“The Office Diagnosis of Masked Depres- 
sion,” Robert G. Steele, Sarasota. 

“Central Angiospastic Retinopathy, an Ocular 
Vasoneurotic Syndrome,’ Thomas S. Edwards, 
Jacksonville. 

“Automobile Crash Injury Research,” Paul 
W. Braunstein, New York. 

“Accident Proneness in the Automobile Acci- 
dent Field,” Frank E. Maloney, LL.B., Gaines- 
ville. 

“Physical Impairments as They Relate to 
Accidents,” Captain C. W. Keith, Tallahassee. 

“Accidents, A Family Problem,” Mr. Harry C. 
Steed Jr., Atlanta. 


+ Deceased 





Registration 


The total registration for the 85th annual 
meeting at Bal Harbour was 2,059. The regis- 
trants include 1,022 members of the Association, 
179 visiting physicians, 122 other guests, 386 
members and guests of the Woman’s Auxiliary, 51 
scientific exhibitors and 299 representatives of 
exhibiting firms. There were 25 other states and 
4 foreign countries represented. 


OFFICERS 
Jere W. Annis, MLD., Presidentt........................... Lakeland 
Ralph W. Jack, M.D., President-Elect............... ater Miami 


S. Carnes Harvard, M.D., 1st Vice President....Brooksville 
Walter E. Murphree, M.D., 


pS Se ee Gainesville 
Joseph W. Douglas, M.D., 
ee ere Pensacola 
Samuel M. Day, M.D., Secretary-Treasurer.... Jacksonville 
Shaler Richardson, M.D., Editor....................... Jacksonville 
MEMBERS 


APALACHICOLA: Henry I. Langston, Photis J. 
Nichols. ARCADIA: Charles H. Kirkpatrick, Gordon H. 
McSwain, Anthony D. Migliore.s AVON PARK: Donald 
C. Hartwell, Burton C. Ostling. BELLE GLADE: Wilbert 
O. Norville (Col.). BLOUNTSTOWN: Grayson C. Sny- 
der. BOCA GRANDE: George S. Fritz. BOYNTON: 
Charles D. Akes. BRADENTON: Taylor D. Bailey, 
Eugene E. Biel, Joseph E. Duke, Joseph B. Ganey, Irving 


E. Hall Jr., Willis W. Harris, Richard V. Meaney, Millard 
P. Quillian, John A. Shively, Sidney Smith, William D. 
Sugg, Marjorie L. Warner, Frederic H. Wood. BREW- 
STER: William A. Rye. BROOKSVILLE: Richard A. 
Henry. BUNNELL: John M. Canakaris. CHATTA- 
HOOCHEE: Clarence H. Denser. CLEARWATER: Har- 
vey R. Carter, James C. Fleming, John T. Goodgame, 
Percy H. Guinand, Everett M. Harrison, Francis C. 
Hoare, Charles A. Johnson Jr., John A. Lauer Jr., John 
P. Lee, James B. Leonard, William G. Mason, Sherman 
H. Pace, George H. Schoetker, Paul L. Summers, Robert 
T. Walker, Thomas H. Wallace, Robert M. Wolff, 
CLEARWATER BEACH: Walter H. Wellborn Jr. 

CLERMONT: Thomas H. Nichols, Thomas D. Weav- 
er. COCOA: Donald M. Bryan, Thomas C. Kenaston, 
Lee Rogers Jr. COCONUT GROVE: John T. Smedley. 
CORAL GABLES: A. Daniel Amerise, Phillip J. Chas- 
tain, Reuben B. Chrisman Jr., Jack Q. Cleveland, Victor 
Dabby, Robert F. Dickey, Franklin J. Evans, Ralph J. 
Fusco, Kermit H. Gates, Robert G. Gilbert, Francis W. 
Glenn, Thomas S. Gowin, Eugene Grosz, Glenn H. Heller, 
R. Spencer Howell, Jim S. Jewett, Robert P. Keiser, John 
B. Liebler, Warren Lindau, Joseph Lomax, Joseph H. 
Lucinian, James K. McShane Jr., William T. Mixson Jr., 
Wesley S. Nock, Fred E. Ogden, Irwin Perlmutter, Rob- 
ert C. Piper, Frederick P. Poppe, Warren W. Quillian, 
Oden A. Schaeffer, Irvin Seaman, Harold M. Silberman, 
Eugene S. Stanton, Richard E. Strain, Martiele Turner. 
Jay H. Vanden Bosch, Franklyn E. Verdon, William L. 
Wagener Jr., Walter M. White Jr., James A. Whiteside, 
G. Robert Yates, Bernard Yesner. 

CRYSTAL RIVER: Samuel R. Miller Jr. DANIA: 
Fred E. Brammer. DAYTONA BEACH: Fred H. Albee 
Jr., Michael R. Blais, John J. Cheleden, James W. Clow- 
er Jr., Carroll M. Crouch, Edwin D. Davis, C. Robert 
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DeArmas, Peter A. Drohomer, David W. Goddard, Al- 
»honsus M. McCarthy, J. Denny Moffett Jr., Achille A. 
Monaco, Howard W. Reed, Charles L. Rickerd, Thomas E. 
scott, Morris B. Seltzer, Perry A. Sperber. DEERFIEL]) 
BEACH: Theodore W. Hahn. DELAND: William KR. 
Hutchinson. DELRAY BEACH: Robert E. Raborn. 
DUNEDIN: Paul C. Leonard, William T. Williams, Wal- 
ter H. Winchester. FERNANDINA BEACH: Benjamin F. 
Dickens. 

FORT LAUDERDALE: Louis L. Amato, Rosarie 
Bender, Curtis D. Benton Jr., James F. Berry, Miles J. 
Bielek, Robert J. Brennan, Merwin F. Buchwald, Russell 
B. Carson, Baxter L. Clement, Vincent Coppola Jr., 
Burns A. Dobbins Jr., Leonard A. Erdman, Robert S. 
Faircloth, Roland F. Fisher, Richard L. Foster, Donald H. 
Gahagen, Walter J. Glenn Jr., Francis Haberman, George 
Hamerick Jr., Anne L. Hendricks, Charles M. Hendricks 
Jr., Paul W. Hughes, Garland M. Johnson, M. Austin 
Lovejoy, Patricia A. Meyer, Richard A. Mills, Natalie A. 
Nadeau, Oscar E. Nadeau, Floyd A. Osterman, Richard 
D. Owen, Claus A. Peterson, Leigh F. Robinson, Lees M. 
Schadel Jr., Charles F. Seymour, Curtis H. Sory, Alva 
R. Taylor, Willard M. Taylor, Frank P. Tocci, Charles 
L. Wadsworth, Myron H. Weisbart, W. Dotson Wells, 
John I. Williams, Scottie J. Wilson, Keith C. Wold, James 
C. Woulfe. 

FORT MYERS: Fred D. Bartleson, Leland K. Glenn, 
George D. Hopkins II, H. Quillian Jones, Newton W. 
Larkum, Joseph W. Lawrence, Charles E. Peres Jr., John 
S. Stewart. FORT PIERCE: Joseph H. Batsche, Alfred 
J. Cornille, Russell L. Counts, Hugh B. Goodwin Jr., 
Howard C. McDermid, John N. Sims Sr., Richard F. Sin- 
nott, Wilbur S. Turner, Laurance D. Van Tilborg, Maltby 
F. Watkins, Melvin Wolkowsky. FORT WALTON 
BEACH: Frederic E. Caldwell. GAINESVILLE: Edwin 
H. Andrews, Henry J. Babers Jr., F. Emory Bell, Billy 
Brashear, Charles H. Carter, Eugene H. Cummings, Allen 
Y. DeLaney, George A. Dell, Joshua L. Edwards, George 
T. Harrell, John E. Maines Jr., Charles Pinkoson, George 
H. Putnam, William C. Thomas Sr., I. Irving Weintraub. 

GOLDEN BEACH: Robert J. Poppiti. GRACE- 
VILLE: William W. Richardson. GROVELAND: George 
D. Hoffeld. HAINES CITY: Charles M. Roberts. HIA- 
LEAH: Leon S. Eisenman, Karen Howard, William C. 
Hutchison, Elizabeth K. Lovejoy, Albert W. McCorkle. 
HOMESTEAD: Joseph H. Shain, Frederick E. Vihlen. 
HOLLY HILL: Frank A. Sica). HOLLYWOOD: Thomas 
S. Adams, Andre S. Capi, Manuel G. Carmona, Gordan B. 
Carver, Milton P. Caster, Daniel S. de la Penha, Seymour 
Dunn, Irving E. Fixel, Bertram J. Frankel, Howard J. 
Fuerst, Anthony C. Galluccio, Jerome M. Greenhouse, 
Robert R. Harriss, John R. Hege Jr., Asher Hollander, 
William B. King, Elbert McLaury, John H. Mickley, 
Bernard Milloff, Louis J. Novak, Sidney J. Peck, Harry 
M. Permesly, Edward J. Saltzman, Hyman Sporn, Arnold 
L. Tanis, S. Elliott Wilson. INDIALANTIC: Jack T. 
Bechtel. 

INVERNESS: Gail M. Osterhout. JACKSONVILLE: 
J. Thomas Atkins, Sam C. Atkinson, Sullivan G. Bedell, 
James D. Beeson, C. Ashley Bird, James L. Borland, 
Frederick H. Bowen, John W. Caffey Jr., Cornelia M. 
Carithers, Hugh A. Carithers, Turner Z. Cason, William 
N. Chambers, Clyde M. Collins, Harry L. Collins Jr., 
Joseph Coudon, Sam W. Denham, Virgilio B. DePadua, 
Lucien Y. Dyrenforth, Thomas S. Edwards, Mérton L. 
Ekwall, Joseph A. Farrington Jr.,. Emmet F. Ferguson 
Jr., Lawrence E. Geeslin, A. Judson Graves, Karl B. 
Hanson, Arthur L. Hardie Jr., Albert V. Hardy, O. E. 
Harrell, John W. Hayes, Victor A. Hughes, Floyd K. 
Hurt, Gordon H. Ira, Edward Jelks, Benjamin A. John- 
son Jr., F. Gordon King, Raymond H. King, William 
J. Knauer Jr., Elmer E. Leitner, Camillus S. L’Engle, 
Samuel S. Lombardo, John F. Lovejoy, Joseph J. Lowen- 
thal, James G. Lyerly Sr., William H. McCullagh, Charles 
F. McCrory, A. Mackenzie Manson, Charles A. Mead 
Jr., John H. Mitchell, Kenneth A. Morris, A. Sherrod 
Morrow, Seymour Morse, Herman Moss, Nelson A. Mur- 
ray, Melvin Newman, Lorenzo L. Parks, George I. Ray- 
bin, Paul V. Reinartz, Harry W. Reinstine Jr., Ferdi- 
nand Richards, C. Burling Roesch, Samuel W. Root, 
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Lauren M. Sompayrac, Wilson T. Sowder, John T. Stage, 
Sidney Storch, Edward J. Sullivan Jr., G. Dekle Taylor, 
Richard P. Thompson, William A. VanNortwick, Harold 
D. VanSchaick, Leo M. Wachtel, Edward C. Watt, Dwight 
J. Wharton, William L. Whitehurst, Louis A. Wilensky, 
Richard J. Wilhelm, Ashbel C. Williams, Jonathan H. 
Wood. JENSEN BEACH: Richard Q. Penick. JUPITER: 
Robert E. Grogan. 

KEY WEST: Ralph Herz, Joseph L. G. Lester Jr., 
William R. Ploss)s LAKE ALFRED: Edgar B. Hodge. 
LAKE CITY: Laurie J. Arnold Jr.. Thomas H. Bates, 
Harry S. Howell, Louis G. Landrum, Robert M. Sasso. 
LAKELAND: Clarence L. Anderson, James R. Boulware 
Jr., Malcolm B. Burris, Fred I. Dorman, Howard M. Du- 
bose, Earle W. Epps, Henry Fuller, Spencer R. Garrett, 
Ralph B. Hanahan, August C. Herman, Marion W. Hester, 
Charles W. Inman, John M. Kibler, Albert G. King Jr., 
William M. Kummer, Charles Larsen Jr., William P. Lo- 
gan, George H. Mix, Robert J. Pfaff, James T. Shelden. 
LAKE WALES: Willard E. Manry Jr. LAKE WORTH: 
Sidney Davidson, Sherwin Isaacson, Arthur T. Rask, 
Alvah L. Rowe, A. Scott Turk. LAUDERDALE-BY- 
THE-SEA: Charles W. Bush Jr. LEESBURG: Arthur P. 
Buchanan, William Chew, Leroy H. Oetjen, Benjamin 
F. Perry Jr. LIVE OAK: Irby H. Black. 

MADISON: Thomas G. Bouland Jr. MARATHON 
SHORES: Lloyd Damsey. MARIANNA: James T. Cook 
Jr., Earl N. Saunders. MELBOURNE: Oswald A. Holz- 
er, Theodore J. Kaminski, John M. Langstaff. 

MIAMI: Bernard Abel, William A. Abelove, Lawrence 
Adler, Sidney Adler, John C. Ajac, Julius Alexander, Las- 
sar Alexander, Donald H. Altman, James L. Anderson, 
Edward R. Annis, William G. Aten Jr., Harold P. Aus- 
lander, George C. Austin, J. Ernest Ayre, Jesse K. Bailey, 
George S. Baldry, Hubert A. Barge, William J. Barge, 
Robert C. Bartlett, Martin S. Belle, Morris H. Blau, Abra- 
ham Bolker, Thompson H. Boyd, Paul W. Boyles, Rufus 
K. Broadaway, Andrew G. Brown, Glenn C. Brown, Ma- 
lissa D. Browning, Earlsworth C. Brunner, John E. Burch, 
O. Whitmore Burtner, Henry Cadan, John M. Caldwell 
Jr.. Orlon V. Carr Jr., Bruce D. Carroll, Gerard F. 
Carter, Chester Cassel, Turner E. Cato, Silas E, Cham- 
bers, John G. Chesney, Isaac B. Cippes, Marcus B. Cir- 
lin, Richard C. Clay, J. Gerard Converse, Francis N. 
Cooke, Maurice P. Cooper, Milton M. Coplan, Vincent 
P. Corso, Edward W. Cullipher, Benedict A. Cusani, 
Dewitt C. Daughtry, David Davidson, Carl H. Davis, 
H. Clinton Davis, Harold E. Davis, Victor D. Dem- 
brow, Percy L. Dodge, L. Washington Dowlen, Lee 
W. Elgin, William H. Ellis, Bruce M. Esplin, Charles D. 
Ettinger, Raymond L. Evans, John J. Farrell, Frederick 
E. Farrer, Miguel Figueroa Jr., Richard M. Fleming, M. 
Eugene Flipse, M. Jay Flipse, Forrest H. Foreman, Joseph 
R. Galluccio, Edmond Gamse, Thomas S. Gerspacher, 
Samuel Gertman, N. Stuart Gilbert, George Gittelson, 
Norman Gladsden, Nathan Glover, Manuel A. Gonzalez, 
James J. Goodman, Edwin F. Gouldman, J. Raymond 
Graves, Maurice M. Greenfield, Arnold Grier, Young L. 
Hall Jr., Daniel O. Hammond, Henry C. Hardin Jr., 
Benedict R. Harrow, W. Tracy Haverfield, Ella M. Hedi- 
ger, Francisco A. Hernandez, John R. Hilsenbeck, James 
W. Holmes, James J. Hutson, Joseph T. Jana, Paul S. 
Jarrett, Albert C. Jaslow, Walter C. Jones, Charles T. 
Justiz, Arnold L. Kane, Samuel Kaplan, Harold S. Kauf- 
man, Christian Keedy, Erna K. Klass, Max M. Kulvin, 
Frank T. Kurzweg, Alexander Kushner, Henry F. Lagu- 
ette, Carlos P. Lamar, Banning G. Lary, Robert M. Lee, 
Hilbert A. P. Leininger, Louis Lemberg, Oscar Levine, 
Alfred G. Levin, Morris J. Levine, George D. Lilly, Simon 
M. Lipten, William D. Lithgow, Carlos G. Llanes, Har- 
vey Lozman. Jack A. McKenzie, E. Norton McKenzie, 
Ronald J. Mann, Plumer J. Manson, Stanley Margoshes, 
Donald F. Marion, Isidore Marx, Lawrence R. Medoff, 
Matthias P. Meehan, Frank L. Meleney, Perry D. Melvin, 
Claude G Mentzer, Hyman Merlin, John D. Milton, 
Leon H. Mims Jr., Charles A. Monnin Jr., Harry M. 
Moore, S. Robert Nash, Leo L. Nastasi, Florence Nathan- 
son, Elwin G. Neal, Harry C. Nelson Jr., Lloyd R. New- 
houser, E. Sterling Nichol, Morton S. Notarius, Russell 
K. Nuzum, Thomas O. Otto, Samuel W. Page Jr., Ray- 
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mond E. Parks, George B. Paxton Jr., Frazier J. Payton, 
Colquitt Pearson, Homer L. Pearson Jr., M. Sewell Pend- 
er, Max Pepper, Edwin P. Preston, James H. Putman, 
Jerome A. Raim, Harold Rand, Homer A. Reese, Billy P. 
Rentz, Maurice Rich, John R. Richardson, George W. 
Robertson, III, James G. Roberston, Hunter B. Rogers, 
Jack A. Rudolph, Ruth W. Rumsey, Thomas N. Ryon, 
Walter W. Sackett Jr., S. Marion Salley, Gaetano T. 
Samartino, Ralph S. Sappenfield, Chaffee A. Scarborough, 
George F. Schmitt Jr., Louis W. Schneider, Manuel A. 
Schofman, Robert C. Schwartz, Winston K. Shorey, Don- 
ald W. Smith, Federico A. Smith, Clifford C. Snyder, 
John W. Snyder, Harold C. Spear, Donald G. Stannus, 
A. Lester Stepner, Franz H. Stewart, Joseph S. Stewart, 
Chauncey M. Stone Jr., Richard F. Stover, William M. 
Straight, Robert L. Swink, Collins W. Swords Jr., 
Charles F. Tate Jr., Kelly C. Thomas, Merrick D. 
Thomas Jr., Robert S. Tolmach, Herbert W. Virgin Jr., 
Preston H. Watters, I. Newton Weinkle, William B. Welch, 
Robert C. Welsh, Kenneth S. Whitmer, Edward H. Wil- 
liams, George Williams Jr., John E. Williams, Oliver P. 
Winslow Jr., Arthur W. Wood Jr., Frank M. Woods, Leo 
S. Wool, Jack L. Wright, Scheffel M. Wright, Corren P. 
Youmans, Thomas J. Zaydon, Leo A. Zuckerman. 

MIAMI BEACH: Mortimer D. Abrashkin, Seymour L. 
Alterman, Bernhard Baer, Theodore M. Berman, Charles 
I. Binder, Herman Boughton, Morton B. Bramson, 
Michael A. Cogan, Elliott C. Cohen, Max Dobrin, Maurice 
I. Edelman, Howard A. Engle, David W. Exley, Jack J. 
Falk, Elias Freidus, Jacob A. Glassman, Milton S. Gold- 
man, Minerva Gordon, Max Gratz, Robert J. Grayson, 
Irvin M. Greene, Abraham R. Hollender, Joseph D. 
Kearn, Maurice D. Krauss, Samuel P. Leslie, Milton E. 
Lesser, Alexander Libow, Charles Lippow, Leon H. Man- 
heimer, Meyer B. Marks, William Maxwell, Marvin L. 
Meitus, Jean J. Perdue, Paul S. Roland, Maurice J. Rose, 
Lewis A. Shepperd, Bernard Stern, Theodore R. Stevens, 
John H. Tanous, Earl R. Templeton, Nicholas A. Tierney, 
M. P. Travers, Paul N. Unger, Rudolph T. Wagner, Ar- 
thur L. Walters, Leonard L. Weil, Marvin L. Weil, Harry 
S. Weiner, D. Ward White, Jack Widrich, Nelson Zivitz. 
MIAMI SHORES: Jesse C. McMillan, Burton M. Ru- 
dolph, Bernard Halperin. MOUNT DORA: Fred A. Vin- 
centi. 


NAPLES: Loral F. Gwaltney, Daniel B. Langley, John 
J. Meli, Louis S. Moore, Ethel H. Trygstad, Reidar Tryg- 
stad. NEWBERRY: George W. Karelas, NEW SMYRNA 
BEACH: Thomas D. Cook. NORTH MIAMI: John A. 
Heffernan, Simon I. Kemp, Melvin Simonson, Samuel 
N. Tippett, Rene A. Torrado. NORTH MIAMI BEACH: 
Joseph Allison, Lewis L. Julien, Alfred L. March, Richard 
R. Mirow, Milton S. Monyek. 

OCALA: William H. Anderson Jr., Henry L. Harrell, 
John D. Lindner, Eugene G. Peek Jr. OKREECHOBEE: 
Bruce E. Mills. 


ORLANDO: Rex M. Bleakney, Frank C. Bone, James 
D. Bozeman, Dorothy D. Brame, Thomas C. Butt, J. 
Rocher Chappell, Louis N. Christensen, Chas. J. Collins, 
Norman F. Coulter, Francis M. Coy, Horace A. Day, W. 
Ansell Derrick, George W. Edwards, II, Harry H. Ferran, 
L. Paul Foster, Truett H. Frazier, James B. Glanton, 
Frank D. Gray, Quentin L. Green, Keith L. Hanson, 
Thomas F. Hegert, David Y. Hicks Jr., Theodore F. 
Hoff, J. Cornall Howarth, Joseph L. Hundley, Eugene 
L. Jewett, Melvin J. Johnson Jr., Harold W. Johnston, 
John C. Jowett, Lewis L. Kline, Solomon D. Klotz, New- 
ton C. McCollough, Bright McConnell Jr., Duncan T. 
McEwan, Carl S. McLemore, Meredith Mallory, Fred 
Mathers, Joseph G. Matthews, Alexander P. Maybarduk, 
Frederick E. Medlock Jr., George G. Miles, Royston 
Miller, William S. Mitchell, James D. Moody, Louis C. 
Murray, Leo C. Nickell, Franklin G. Norris, Joseph E. 
O’Malley, Louis M. Orr, David Potyk, Frank J. Pyle, 
Joseph G. Seltzer, Rodman Shippen, Charles R. Sias, 


Philip F. Simensky, Ernest J. Stevens, W. Dean Steward, 
Joseph L. Stecher, Imre Szabo, Miles W. Thomley, Ches- 
ter M. Thompson, Robert L. Tolle, Benjamin C. Willard 
Jr., Breckenridge W. Wing, Robert W. Young, Robert E. 
Zellner, Albert M. Ziffer. 
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PAHOKEE: Ernest C. Johnson Jr. PALATKA: Roy 
E. Campbell, Lawrence G. Hebel. PALM BEACH: Rob- 
ert M. Alexander, George A. Cunningham, Lorenzo 
James, Alvin E. Murphy, David A. Newman, Bailey B. 
Sory Jr. PANAMA CITY: Donald H. Anderson, William 
C. Fontaine, William C. Roberts, C. W. Shackelford, 
PASS-A-GRILLE: George O. Gunderson. PENSACOLA: 
Egbert V. Anderson, Constantine A. Asters, Paul F. Ba- 
ranco, Bernard M. Barrett, P. G. Batson Jr., Herbert L. 
Bryans, Frank L. Creel, John R. Emlet, Samuel D. Gil- 
lespie Jr., Frank B. Hodnette, Alpheus T. Kennedy, Sid- 
ney G. Kennedy Jr., Albert Lehmann, Mozart A. Lisch- 
koff, Albert E. Mock, George W. Morse, Wendell J. New- 
comb, John M. Packard, Walter C. Payne Sr., Barcley 
D. Rhea, Thomas Z. Stanley, Henry M. Yonge. PERRY: 
John A. Dyal Jr. 

PINELLAS PARK: John A. Ray. PLANT CITY: 
William G. Meriwether, Madison R. Pope. POMPANO 
BEACH: Charles W. McGrady Jr., Kathleen R. McGra- 
dy, Frank L. Mikes. PUNTA GORDA: Carl N. Reilly, 
Robert H. Shedd. QUINCY: Hilliard R. Reddick. 
RIVIERA BEACH: Thomas E. Daly, Frank M. Hewson 
Jr. ROCKLEDGE: J. Robert Doty. ST. AUGUSTINE: 
Reddin Britt, S. Raymond Cafaro, Joseph A. Shelley, 
Herbert E. White. ST. CLOUD: James C. Rinaman. 

ST. PETERSBURG: Harry L. Allan Jr., James W. 
Allee, Arnold S. Anderson, Clyde O. Anderson, George 
H. Anderson, William K. Barton, Robert A. Biles, Curtis 
W. Bowman, Walter A. Bray, John R. Butler, Alan B. 
Campbell, Elmer B. Campbell Sr., Chas B. Cunningham, 
Harry R. Cushman, Charles K. Donegan, Woodrow B. 
Estes, Ira C. Evans, Chas. L. Farrington, John P. Fer- 
rell, Earl R. Fox. Cornelius S. Franckle, N. Worth Gable, 
Rodes C. Garby, Sidney Grau, John M. Hamilton, George 
F. Hieber, Douglas W. Hood, David S. Hubbell, Howard 
P. Knapper, F. Coyne Knight, Francis H. Langley, Albert 
B. McCreary, Jack A. MaCris, Norval M. Marr Sr., 
Robert J. Needles, Orville N. Nelson, Edwin C. Northup, 
Peter J. Palmisano, J. Braden Quicksall, Walter Rauten- 
strauch Jr., Joseph E. Rawlings Jr., Howard L. Reese, 
Richard Reeser Jr., H. Milton Rogers, Franklin W. 
Roush Jr., John P. Rowell, Walter L. Schafer, Alfred 
P. Seminario, Robert B. Smallwood, John W. Soshea, 
Paul M. Thompson, John W. Williams, Rowland E. Wood, 
Julian R. Youmans. 

SANFORD: Orville L. Barks, J. Clifford Boyce, Daniel 
H. Mathers, Vann Parker. SARASOTA: Alfons R. Bacon, 
Playford Boyle Jr., John M. Butcher, Michael A. DiCo- 
sola, T. Vernon Finch, Rudolph C. Garber Jr., M. Jack 
Liberman, Martha W. MacDonald, A. Lamar Mat- 
thews Jr., Henry G. Morton, Wesley L. Peterson 
Jr., Hugh G. Reeves, Karl R. Rolls, Melvin M. Simmons, 
Robert G. Steele, Benjamin H. Sullivan, Samuel R. War- 
son, Millard B. White. SEBASTIAN: Kip G. Kelso. 
SOUTH MIAMI: David E. Hallstrand, Harold O. Hall- 
strand, M. David Sims. STUART: Walter F. Davey, John 
M. Gunsolus. TALLAHASSEE: Edson J. Andrews, 
Thomas J. Bixler, T. Bert Fletcher Jr., Francis T. Hol- 
land, Nelson H. Kraeft, Lawrence C. Manni, George S. 
Palmer, Henry L. Smith Jr., Stuart C. Smith, Naomi T. 
Stinger, William R. Stinger, Earl E. Wilkison. 

TAMPA: Frank S. Adamo, Samuel H. Adams, Philip 
Adler, William C. Blake, Ernest R. Bourkard, C. Mac- 
Kenzie Brown, Harold Carron, Jonas Carron, Charles 
Catanzaro, Frank V. Chappell, M. Austin Chardkoff, 
C. Frank Chunn, Malcolm D. Clayton Jr., Herschel G. 
Cole, Richard G. Connar, Lee J. Cordrey, Oliver F. Deen 
Jr.. R. Renfro Duke, William P. Duncan, Thomas M. 
Edwards, Oren A. Ellingson, Celestino G. Fernandez, 
Gaetano C. Ferrante, Arturo G. Gonzalez, Leo C. Gon- 
zalez, Thomas H. Greiwe, Maurice Haddad, H. Phillip 
Hampton, Joseph E. Harlow, John S. Helms Jr., Linus 
W. Hewit, Samuel G. Hibbs, Richard S. Hodes, James 
B. Hodge Jr., William B. Hopkins Jr., A. M. C. Jobson, 
Frank H. Lindeman Jr., Blackburn W. Lowry, Paul J. 
McCloskey, Thomas E. McKell, Alfonso F. Massaro, 
Eugene B. Maxwell, John de L. Morris, David R. Mur- 
phey Jr., Thomas F. Nelson, Harold G. Nix, Julien C. 
Pate Jr., James N. Patterson, Anthony P. Perzia, Neal J. 
Phillips, Joseph J. Ruskin, Zack Russ Jr., James M. 
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San, Hawley H. Seiler, Marshall E. Smith, Mason C. 
Smith, Philip L. Smoak, Rodney D. Steinmetz, Wray D. 
Storey, George J. Suarez, Joseph W. Taylor Jr., Joseph 
W. Taylor Sr., Albert A. Wilson, Francis C. Wilson. 
Wesley W. Wilson, James A. Winslow Jr., Lester L. Zip- 
ser. TARPON SPRINGS: Lorant Forizs, Peter J. Spoto, 
James E. Thompson. TAVARES: J. Basil Hall. VENICE: 
Samuel E. Kaplan. VERO BEACH: Vernon L. Fromang, 
john P. Gifford, Phil D. Morgan, James C. Robertson, 
Enoch J. Vann Jr. 

WEST PALM BEACH: Willard F. Ande, Robert V. 
Artola, Horace D. Atkinson, John M. Baber, Herman 
Baxt, Harry E. Bierley, James R. Brandon, Edwin W. 
Brown, John F. Chapman, James F. Cooney, Maximilian 
A. Crispin, Joseph J. Daversa, Matthew N. DePasquale, 
C. Jennings Derrick, John A. Failla, Theodore F. Gerson, 
Julian J. Goodman, Charles McD. Harris Jr., Richard D. 
Hoover, V. Marklin Johnson, Edgar A. P. Kellerman, 
Irving B. Lees, R. Gaylord Lewis, W. Ambrose McGee, 
Samuel A. Manalan, David W. Martin, Glenn H. Morton, 
Lloyd J. Netto, Walter R. Newbern, John B. Nicholson, 
S. Richard Ombres, Ralph M. Overstreet Jr., Cecil M. 
Peek, Saul D. Rotter, Raymond S. Roy, William Y. Sayad, 
Ivan C. Schmidt, John E. Schwab, Vitol S. Shepard, 
Joseph R. Skyer, Roslyn Skyer, James R. Sory, Young- 
er A. Staton, Edgar W. Stephens Jr., Laurie R. Teasdale, 
Malcolm S. Van DeWater. 

WINTER GARDEN: Sanford E. Ayers, William W. 
Uthlaut. WINTER HAVEN: Samuel R. Garrett, Newell 
J. Griffith, Rita C. Marotti, Arthur J. Moseley Jr., 
Chester L. Nayfield. WINTER PARK: Nila K. Covalt, 
Duane C. Deen, Marshall N. Jensen, Ruth S. Jewett, 
William L. Musser, Edgar L. Olson, Russell W. Ramsey, 
Leroy S. Safian, Andrew J. Welebir. 


Visiting Doctors 

BARTOW: Charles T. Dunham. BOYNTON BEACH: 
Richard Manthey. BRADENTON: Frederick K. Allen, 
Frederick L. Patry, Summer Quimby. CORAL GABLES: 
James W. Gibson, Lance G. G. Glasson, Samuel C. Kaim, 
Jack Reiss. FT. LAUDERDALE: John R. Ashcraft, 
Robert T. Braman, Francis S. Creighton, Richard M. 
Ewing, H. Donald Hill, John D. Liechty, Franklin B. Ott, 
Warren V. Stough, Robert B. Walker, Leo Whitman. 
FORT PIERCE: Niels B. Jorgensen. GAINESVILLE: 
Myron W. Wheat Jr., Edward R. Woodward. HIALEAH: 
Theodore Hirsch, HOLLYWOOD: Milton G. Abarbanel, 
Donald C. Bullington, S. J. Hodkin, Myron Segal. 
HOMESTEAD: Charles F. Frey. INDIAN LAKE ES- 
TATES: Bruce Newell Jr.. JACKSONVILLE: John L. 
Enyart, Amelia Sheftall Geeslin, Robert J. Jarrell, Hubert 
L. King. KEY WEST: C. F. Aquadro, John M. Cam- 
marata, James L. Wardlaw Jr. LAKELAND: Stanley W. 
Lipinski. 

MIAMI: Joseph I. Anton, Thomas J. Baker, Louis D. 
Bennett, Leonard N. Brodsky, Sol Center, Gwen S. Con- 
nor, O. William Davenport, Ettore DeGirolami, Joseph E. 
Glassberg, Maxwell M. Greenhouse, Richard M. Mann, 
Daniel S. Martin, Samuel Novell, Helga Christine Ossoinig, 
Enrique Peirano, Irwin M. Potash, George R. Prout Jr., 
Martin Rosenthal, William F. Schan, Elias H. Schlomo- 
vitz, Marie M. Schuh, Bernard Sigel, Thomas W. Skaggs, 
John S. Stanley, Edward A. Talmadge. MIAMI BEACH: 
Jerome Benson, Jack L. Cantor, Lu Fernandez, Luis L. 
Galang, Samuel A. Gluck, Joseph Harris, R. D. Miller, 
Harry A. Moscoe, F. E. Popoff, Ben-Henry Rose, A. M. 
Rywlin, Hans-Hanning Storch, Anna Weintraub, Victor 
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F. Woldman. MIAMI SPRINGS: Ralph Skowron. 
NORTH MIAMI: Gabino S. Cuevas, Charles Russell 
Sherman. 


ORLANDO: Julia B. Edwards, Don Grimes, George 
A. Thompson. PALM BEACH: Henry Ward Williams. 
PALM BEACH SHORES: Albert T. Ransone. PANAMA 
CITY: Theodore G. Elchos. PERRINE: Alfred Glattauer. 
POMPANO BEACH: F. X. Straessley. RAIFORD: Regi- 
nald C. Ramsay. ST. PETERSBURG: Alfred D. Koenig. 
SARASOTA: S. Preston Clement Jr. TALLAHASSEE: 
Paul J. Coughlin. TAMPA: William A. Moore, III, A. 
Ruiz, Sorrell L. Wolfson. WEST PALM BEACH: Charles 
C. Dugan, Alan E. Zimmer. 

ALABAMA-BIRMINGHAM: David H. Sparks, Ar- 
thur W. Woods. REPTON: William R. Carter. CALI- 
FORNIA-BEVERLY HILLS: Albert H. Levine. LONG 
BEACH: J. T. Fowler Jr. LOS ANGELES: Marvin S. 
Freilich, Erle Henriksen. OAKLAND: Lindsay C. Getzen. 
SAN FERNANDO: Harold E. Petersen. CONNECTI- 
CUT-BRIDGEPORT: David Nagourney. WATER- 
BURY: Charles H. Audet Sr. GEORGIA-AUGUSTA: 
W. W. Hamilton. CALHOUN: J. LeRoy Rabb. ST. 
MARYS: John R. Doster. SAVANNAH: Lee Howard, 
Samuel F. Rosen. 

ILLINOIS-CHICAGO: F. J. L. Blasingame, Donald 
B. Frankel, Rose L. Gorday, Jack Mandel, Julius I. 
Mandel, F. J. PaDour, Joel F. Sammet. GLENCOE: Ir- 
win Dvore. INDIANA-GARY: Herbert M. Baitinger. 
IOWA-IOWA CITY: Charles R. Eicher. 

KANSAS-KANSAS CITY: Fred E. Tosh. WICHITA: 
George F. Corrigan. LOUISIANA-ALEXANDRIA: Stan- 
ley S. Goodman. NEW ORLEANS: Harold Cummins. 
SHREVEPORT: J. S. Shavin. MASSACHUSETTS- 
BOSTON: Ethan Allan Brown, George F. Wilkins. 
MICHIGAN-DETROIT: John E. Clifford, Maurice P. 
Meyers. GRAND RAPIDS: Willis E. Gouwens. ROYAL 
OAK: John Lee Barrett. ST. CLAIR: Joseph F. Beer. 
MINNESOTA-EXCELSIOR: Roger Stanley Johnson. 
ST. PAUL: Charles C. Cooper. MISSOURI-ST. LOUIS: 
A. H. Diehr. NEW HAMPSHIRE-MANCHESTER: Re- 
becca Cohen. NEW JERSEY-PERTH AMBOY: Bori 
Berkow. 

NEW YORK-ALBANY: Seymour Nichter. BROOK- 
LYN: William Lehrich, Samuel M. Podwell. BUFFALO: 
Joseph E. Griffin, L. Maxwell Lockie, John J. O’Brien, 
GREAT NECK: Louis J. Lester. LYNBROOK: S. Paul 
Zola. NEW YORK CITY: Thomas H. Alphin, Arthur 
Bamberger, Paul W. Braunstein, Edward J. Folmer, 
Harry Grabstad. PEEKSKILL: Stuart S. Pines. OHIO- 
CINCINNATI: Melvin B. Fishman, Harry O. Lepsky. 
CLEVELAND: Thomas C. Kenaston Jr., Irvine H. Page, 
A. G. Palmieri, Robert Rogoff. TOLEDO: Floyd A. 
Potter, B. G. Shaffer. YOUNGSTOWN: Edwin R. Brody. 


OKLAHOMA-OKLAHOMA CITY: Earl D. McBride. 
PENNSYLVANIA-ALLENTOWN: Hope T. M. Ritter. 
BLOOMSBURG: Harry R. Dailey. SUNBURY: J. Guy 
Smith, TENNESSEE-JACKSON: Tandy G. Morris. 
MEMPHIS: Harold L. Williamson. TEXAS-DENISON: 
T. A. Moorman. LOCKNEY: K. O. Crum. VIRGINIA- 
FORT BELVOIR: Herbert A. Mahler. WEST VIR- 
GINIA-CHARLESTON: James H. Getzen. WISCONSIN- 
JUNEAU: Edward C. Ferguson. MILWAUKEE: T. T. 
Couch. WASHINGTON. D. C.: Sherwyn E. Warren. 
CANADA-MONTREAL: Hyman Reisler. ENGLAND- 
LANCASHIRE: W. P. O’Regan. PANAMA-COLON: 
Harry Eno. SPAIN-VALENCIA: Antonio Cremades. 
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ANNUAL JOINT REPORT 


Secretary-Treasurer, Samuel M. Day, M.D. 
Executive Director, W. Harold Parham 


This report covers the administrative year 1958-1959 
and is submitted as a brief summarization of the many 
and varied activities of the Secretary-Treasurer and Ex- 
ecutive Office during this period. The Association’s over- 
all activities have been covered in the Board of Govern- 
ors and committee reports presented to the House of Dele- 
gates where policies are determined. 


SECRETARY-TREASURER 


The constitutional Secretary has carried out the many 
duties required by the Constitution and By-Laws of the 
Association, which include the initiation of all official 
correspondence, notification to members of meetings, 
maintenance of all official records and papers belonging 
to the Association. The Secretary also attended as many 
national, state and Association Committee meetings as 
possible during the year. 

Membership of the Association has exceeded all prev- 
ious records, with a total of over 3,600 members. Less 
than 100 of this number are retired physicians, and an 
additional 238 physicians were licensed to practice in 
Florida early this year. There are now 7,061 licensed 
Florida physicians and of this number approximately 
4,800 reside in Florida. 

The report of the Treasurer, including the financial 
statements, covers the period of March 21, 1958 through 
December 31, 1958, as the Association changed last year 
from a fiscal year to the calendar year. It should be noted 
when considering the income section of the financial 
statement, the major portion of the 1958 state dues had 
been collected prior to the beginning of the 1958 fiscal 
year. The books have been audited by Goodrich & Varne- 
doe, Certified Public Accountants and their Certificate 
of Audit is incorporated in the statements, which appear 
at the end of this report. 

The Board of Governors approved the proposed bud- 
get as prepared by the Secretary-Treasurer and the Execu- 
tive Director for the 1959 calendar year as follows: 





General Expemditures..................20c0c-c-scoseeceee $39,200 
Executive Director’s Department. 15,330 
Business Manager’s Department 15,415 
Administrative Department... 31,551 
Public Relations Department. 12,335 
Publications Department. 67,180 
Legislative Department. 12,771 
Building and Grounds 11,015 
Reserve (5%) 10,250 

$215,047 


This was based upon an anticipated income of $230,000 
for the 1959 calendar year as follows: 


Dues and entrance fees..................... 153,000 
Advertising, Journal & Directory sales..... 51,300 
‘Technical Exhibit Space................0.......0...000++ 22,000 
Interest and Miscellaneous 3,700 

$230,000 


EXECUTIVE DIRECTOR 


The Board of Governors reorganized the management 
of the executive office on November 1, 1958, eliminating 
the position of managing director and creating the posi- 
tion of executive director. Mr. W. Harold Parham, who 
has served for the past ten years as Supervisor, Bureau 
of Public Relations, Assistant Managing Director and 
Associate Managing Director, was appointed to this posi- 
tion. In accordance with the recommendations of the new 
Executive Director, the Board of Governors approved the 
following administrative structure of the executive office: 

1. Executive Director has the general responsibility 
and assignment to carry out the directives of and serv- 
ice to House of Delegates, Board of Governors, Executive 
Committee, Officers, AMA Delegates; the development, 
organization, coordination and implementation of the 


overall activities of the Association; management of 
finances, executive office, personnel and headquarters 
building; supervision of annual convention; administra- 
tive liaison with AMA and county medical societies; 
the rendering of administrative service to Council, Com- 
mittees on Medical Education and Hospitals, Griev- 
ance, and Advisory to Selective Service; and liaison with 
the State Board of Medical Examiners and the State 
Board of Health. 

2. Director, Administrative Department. This posi- 
tion was established and Mrs. Zoe Pack, who has been 
in the employ of the Association for thirteen years as 
office manager, was appointed in this capacity. The 
duties of the Director of this Department are to super- 
vise the department, records, files, rosters, process dues, 
bookkeeping, clerical personnel, incoming and outgoing 
mail, interoffice communications, office receptionist and 
telephone answering, inventory and supply control, main- 
tenance of equipment, auxiliary yearbook; business ad- 
ministration (including exhibit sales income, purchasing 
and general office management) and _ building and 
grounds; and rendering administrative service to the Ex 
ecutive Director, all departments, Committee on Necrol- 
ogy and Woman’s Auxiliary to the FMA. 

3. Director, Publications Department. Mr. Thomas 
R. Jarvis has been in the Association’s employ for eight 
years and was appointed to this position. The Director 
of this Department is responsible for supervision of 
the department, The Journal, Briefs, Directory, Jour- 
nal library; printing of the programs, handbook, Char- 
ter and By-Laws; and procurement of advertising. 
He also renders administrative service to the Committees 
on Scientific Work, Medical Postgraduate Course, Blood, 
Cancer Control, Tuberculosis and Public Health and 
Venereal Disease control. 

4. Director, Public Relations Department. Mr. Eugene 
L. Nixon III, who has been in the Association’s employ 
for four years was appointed to this post. The respon- 
sibilities of this position are to supervise the department, 
press, radio and television relations and programs, pub- 
licity, public exhibits, special public relations projects, 
PR reference library, physician placement; field work, 
both with county medical societies and news media; and 
to render administrative service to the Committees on 
Nursing, Rural Health, Mental Health, Child Health, 
Maternal Welfare, Poliomyelitis, Liaison with The Bar, 
Aging, Conservation of Vision, Civil Defense and Disaster, 
Voluntary Health Agencies, Medical Advisory Committee 
to the State Department of Public Safety and the School 
Health Medical Advisory Committee to the State De- 
partment of Education and the State Board of Health. 

5. Director, Legislative Department. This department 
was created on November 1, 1958 and Mr. Alvin D. 
James was appointed to the post. The Director’s respon- 
sibilties are to supervise the department, special legisla- 
tive activities, COMAH; field work with county medical 
societies and legislators; and administrative service to the 
Committee on Legislation and Public Policy and the na- 
tional legislative key contact physicians and Committees 
on State Controlled Medical Institutions, Liaison with 
Labor, Medical Economics, Blue Shield Advisory, Repre- 
sentatives to Industrial Council, Commercial Health In- 
surance, Veterans Care, Medicare and Fee Schedules, Ad- 
visory Committee to the Hospital Service for the Indigent 
Program, Medical Advisory Committee to the State De- 
partment of Public Welfare and Advisory Committee to 
the State Board of Health for Hospital Licensure. 

6. Additional personnel of the Executive Office are 
Mrs. Ann Ethridge, Mrs. Rita Fitzgerald, Mrs. Elda 
Harris, Mrs. Mariel Kneuer, Miss June Palmer, Miss 
Frances Pesce, Mrs. Louise Rader, Mrs. Carolyn Rainey 
and Mr. Henry L. Maree. 

Mr. Harry T. Gray, of the firm Marks, Gray, Yates, 
Conroy & Gibbs, serves as legal counsel for the Associa- 
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tion; Mrs. Edith B. Hill, as editorial consultant, and 
Goodrich & Varnedoe as Certified Public Accountants. 

A position of business manager was established and 
Mr. Ernest R. Gibson, who had been with Association for 
12 years and for the past five as Managing Director was 
iffered this position but he chose to accept one with Blue 
Cross.. It is with regret that the Association loses his 
valuable service. 


ACTIVITIES 


ADMINISTRATIVE ASSISTANCE for the officers, 
standing and special committees of the Association, main- 
tenance of proper records and files, assistance to county 
medical societies in planning and implementing programs, 
and liaison with other national and state medical and lay 
organizations composed a major portion of the activities 
of this past year, as in previous years. 

FIELD SERVICES comprised one of the major ac- 
tivities of the Executive Director, Public Relations Direc- 
tor and Legislative Director during the past year. Con- 
tacts were made with component county societies, legisla- 
tors, news media and other organizations in the interests 
of liaison and carrying out the programs of the Associa- 
tion. 

THE JOURNAL of the Florida Medical Association 
for the 12 issues ending with June comprised Volume 
XLV. There were 46,455 copies printed which is an in- 
crease of 3,785 over the previous volume. Attempts 
have been made to improve both the format and quality 
of The Journal during the past year. The cost of publish- 
ing has increased because the issues are larger, however, 
offsetting this somewhat has been the increase in revenue 
from advertising. There has been no increase in the print- 
ing cost but there has been an increase in the price of 
paper. 

THE FLORIDA MEDICAL DIRECTORY was com- 
piled and 5,500 copies were printed. Each member of the 
Association was furnished a complimentary copy. 

BRIEFS were prepared and eleven issues sent to all 
members of the Association during the past year. 

ANNUAL MEETING required, as in the past, con- 
tinuous attention to the details, records and correspond- 
ence in connection with the selection of the scientific pro- 
gram, speakers, the technical and scientific exhibitors and 
other details. 

ACCOUNTING AND PURCHASING procedures for 
the entire organization are maintained on a monthly as 
well as an annual basis and this year were changed from 
a manual system to the installation of a Burroughs Ma- 
chine Accounting System. With this system the posting 
and crediting of all dues, acknowledgments to members, 
the AMA and the county societies as well as the banking 
of same can be handled in one machine operation which 
saves a great deal of manual labor. Daily balances are 
also now maintained and statistical data is more readily 
available. 

SPECIAL PROJECTS carried out during the past 
year consisted primarily of fair exhibits, science fairs, rural 
health and promotion of the Florida Medical Foundation. 
The past year saw the largest number of county medical 
society-sponsored public fair exhibits to date. Eight suc- 
cessful exhibits were staged. The third annual Association 
awards for medical aptitude were presented in the 1959 
State Science Fair held in Tallahassee. Administrative 
assistance was provided to the Florida Committee on 
Rural Health and the Florida Medical Foundation. 

PHYSICIAN PLACEMENT service of the Association 
was emphasized this past year. Personal interviews, a 
large volume of correspondence with physicians seeking 
locations, field contacts and an increased correspondence 
with communities seeking medical care are the major 
aspects of this activity. 

LEGISLATION received special emphasis again this 
year through assisting the Committee on Legislation and 
Public Policy in carrying out the Association’s program 
regarding national and state legislation and liaison with 
governmental agencies regarding health services. Admin- 
istrative assistance was provided to the Governor’s Citi- 
zens Medical Committee on Health in conducting its 
study and compiling the final report. 
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PRESS RELEASES on various phases of the 1958 an- 
nual meeting furnished to the state’s newspapers and 
complete press facilities maintained during the meeting, 
resulted in excellent state coverage. A number of feature 
stories were carried by Miami papers during the meeting. 
Special press releases regarding the Association’s activities 
or actions were prepared and distributed during the year 
as warranted. It is gratifying to note that a high per- 
centage of Association releases were published with little 
or no alteration by the press. ' 

The Association’s popular weekly health column serv- 
ice “Health Topics” now enters its tenth year and plans 
are underway to modernize the format and conduct an 
extensive promotion to expand the present mailing list of 
nearly 100 papers. Assistance was furnished in obtaining 
Florida correspondents and news sources for the new 
AMA News. 

RADIO AND TELEVISION stations were provided, 
when feasible, with all press releases furnished to news- 
papers. AMA transcribed radio programs were promoted 
and distributed in the state. The series “Health Magazine 
of the Air” featuring newscaster H. V. Kaltenborn, which 
began as a monthly series was converted to a weekly 
basis and distributed to some 30 radio stations. Several 
AMA films suitable for television, such as The Medicine 
Man, were scheduled and obtained for stations through- 
out the state. 

MOTION PICTURES provided by the AMA were 
scheduled and obtained for showing to medical and non- 
medical groups. 

LITERATURE published by the Association and the 
AMA such as pamphlets, booklets and brochures, were 
distributed in large quantities to medical societies and 
other groups, individual physicians and the public at large 
through waiting rooms, fair exhibits and other activities. 
The Public Relations reference library was maintained 
and special packets of materials on various subjects were 
prepared and furnished to medical societies and individuals 
upon request. 

MEDICARE required a great deal of administrative 
assistance again this year in processing the correspondence 
and reports on claims, together with processing of com- 
mittee minutes and directives. 





Dr. Samuel M. Day, Secy.-Treas. 
Florida Medical Association 
Jacksonville, Florida 


Dear Sir: 


In compliance with request of Mr. William Harold 
Parham, Executive Director of Florida Medical Associa- 
tion, we have examined the books of account, vouchers 
and other records of the association for the period March 
21, 1958 to and including December 31, 1958 and submit 
herewith our report consisting of: 

EXHIBIT “A”—Statement of Financial Position 

EXHIBIT “B”—Statement of Income for the Year 

SCHEDULE “B-1”—Detail of Expenses shown in the 

aggregate in Exhibit “B” 

EXHIBIT “C”—Schedule of Investments 

EXHIBIT “D’—Schedule of Additions to Fixed Assets 

We determined that all recorded receipts were de- 
posited to the credit of the association and that the dis- 
bursements appeared to be for proper purposes. 

The item of accounts receivable, offset by a reserve for 
deferred income, represents the amount due The Journal 
by advertisers as of December 31, 1958. We made no 
attempt to verify these items. 

The investments in United States Treasury Bonds 
were verified by actual count at the safety deposit vault. 

Exhibit “B”, Income Statement, reflects an excess of 
Expense over Income in the amount of $38,584.03. This 
condition was brought about by the fact that the associa- 
tion elected to close its books as of December 31st, on a 
calendar year basis, instead of the fiscal year of March 
20th, which has obtained in all prior years. By so doing, 
the short period for this year has been deprived of most 














94 REPORT OF SECRETARY-TREASURER AND EXECUTIVE DIRECTOR 


of the income of the association, consisting of dues, 
which ordinarily is received during the early part of the 
calendar year. This situation will automatically correct 
itself for the calendar year 1959. 

In our opinion, the accompanying statements present 
fairly the assets and liabilities of the Florida Medical 
Association as of December 31, 1958, arising from cash 
transactions; the income collected and expenses disbursed CHG/d 

EXHIBIT “A” 
STATEMENT OF FINANCIAL POSITION 
December 31, 1958 


ASSETS 
CURRENT 
Checking Accounts: 
PINS IIE TIE 5.0 socccsccocsicsenstssscsececcsossonsotsessreeses $ 24,907.63 
RE Ti PRIN anne sss esevcscsssccossncecncsererecsecensesiere 240.00 $ 25,147.63 
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by it during the period March 22nd to and including 
December 31, 1958, consistent with that of the preceding 
year, with the exception of the income from dues as dis- 
cussed in the preceding paragraph. 


Yours very truly, 
Goodrich & Varnedoe 








I I, 5s cssavecavsivesizsasonseaerstosvessvines 876.04 $ 26,023.67 
Savings Accounts: 
Atlantic National Bank .......................:.:000 sae Sree | $ 11,480.30 
I ois cacesczecevecassersezsssvecstevsiseasecrs 8,161.00 
BP PME PUI, 5 ion scccsscésasecsosececceseceoenssoevoescvscseseeees 4,080.30 23,721.60 
a sce ay J ade tucaalntadiens 100.00 
Deposit— Universal Travel Plan. ..............::.-c.secsesorssscsessscosess 425.00 $ 50,270.27 
Accounts Receivable: 
Due trom Journal Adivertisers .................0.0..ccscsecsessosess $ 7,813.66 
Less—Reserve for Deferred Income .............................. 7,813.66 —0— 
Inventory—Stationery, Postage & Printed Matter .......... 4,538.85 
TOPE, CURRIE BOGS ooveiivcnsccciscccsssseisccosssens $ 54,809.12 
INVESTMENTS—U. S. Treasury Bond—Per Exhibit “C”.. 16,155.37 
ACCUMULATED 
FIXED COST DEPRECIATION BooK VALUE 
en Sh de ie a seeded $ 35,833.31 $ — $ 35,833.31 
NITE DEES Ae RT ERP a Re 122,708.52 8,525.15 114,183.37 
Furniture, Fixtures & Equipment ......................0..:000 . 42,128.49 16,597.00 25,531.49 
$200,670.32 $ 25,122.15 175,548.17 
/ Sy ES ee ee ee $246,512.66 
LIABILITIES AND NET WORTH 
LIABILITIES 
Due American Medical Association ..................... teen css $ 50.00 
NET WORTH 
Ne MMI NI os occ osi vs va cess ss onssseusassbcgsestvansadess $285,046.69 
Less—Excess of Expense Over Income from Exhibit “B” 38,584.03 
PI —— COUT FL, BOGE ..vcossscssccdsesesncscsecssonceassctsvssonsens 246,462.66 
TOTAL LIABILITIES AND NET WORTH ........ $246,512.66 





$ 54,460.00 


EXHIBIT “B” 
INCOME STATEMENT 
For the Period March 21, 1958 Through December 31, 1958 
INCOME 
NN 320 C0 Rs Sa ap ee aac $ 45,480.00 
OU 20 x onc fo nn oesscndvn cents peocesndroacassisecevectentsvesesios 8,980.00 


NN acd ee sea hse annaseda eusseverioks 
I osc casuscnssssdsensniovseenssbeezieetsbevieveseeeess 
MU PIII oes ccc cvs cc ovs vu sch ceesanta usvsbcsvetevebesinen 


$ 35,451.18 
365.00 


Journal Subscriptions arid Salles ...................:.c:cccssesssorsessesssoee 
Directory Sales 





2,790.00 
35,816.18 


385.00 
2,167.00 
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LY, 1959 
TEESE ern ete aire thts nty tenn see 14,685.00 
I ea 241.60 
RR TN ee TD 668.21 
I 5s oes cscmcsspeuieerieecteny Wiener 2,097.76 
CS ne Fe aan ee ae $113,310.75 
EXPENSE 
Administrative ) ( $ 62,053.80 
Public Relations ) Per Schedule “B-1” ( 32,974.29 
Publications ) ( 49,033.01 
Building Operations ) ( 7,833.68 
ie TE IIS. i secsiccsiscsnsnsenessseivssseciieccorecnsvesventes 151,894.78 
EXCESS EXPENSE OVER INCOME $ 38,584.03 
Sek, Re cee eos ee 
EXHIBIT “B-1” 
SCHEDULE OF EXPENSES 
For The Period March 21, 1958 Through December 31, 1958 
BUILDING 
ADMINIS- PusBLic PUBLICA- OPER- 
TRATIVE RELATIONS TIONS ATIONS TOTAL 
| ee ee ee $ 399.74 $ 188.36 $ 130.92 $ 44.61 $ 763.63 
Ne NN 5c ssteecuonavnteavsoeeuvownbaevicessets 1,129,25 1,146.44 839.32 3,115.01 
os anlalsinnietaimreies 876.48 674.58 514.17 2,065.23 
IN Te SI isos ses cacivscnsnnsciensspscscsivsenestionecs 829.76 1,154.72 533.32 2,517.80 
Manager’s Expense Account .................:csccscssssssssesees 1,777.75 4,013.16 203.64 5,994.55 
SU cesses cecccneesdesssvcauensaenencdinans 300.00 300.00 
Lge Be PUCON FI asses eicessanscesosssesessosnesesensess 850.00 850.00 
Delegates to A.M.A. Convention ..................0.00 4,028.40 4,028.40 
Maintenance—Office Equipment ................0....0000 366.65 160.18 124.30 651.13 
IG MII occas ssccsncosessnivnaveencesceescenasannes 357.50 357.50 
I 5a cadavarsuvcnascecsviewndenapounnievs 189.74 189.74 
TR, NN, Te oassceseiccss ccssssdnecssssonsspsscennessnevins 231.21 506.42 261.90 999.53 
CET ee ee nec ne 23,566.42 13,993.20 6,466.20 1,980.00 46,005.82 
PE WD: IN once sscseveccesciscverssseconsincnsveeee 6,668.58 5,519.17 1,354.71 13,542.46 
Presememt’s Tapemne Pund .............5.:0.505.s0sceessicessesccoes 1,798.61 1,798.61 
Secretary’s Expense Fund .................:::ccccsssssseseeseseees 770.96 770.96 
BMI Oe IN occa seccescsccsscesessicessevcnssesstvencibosese 911.90 1,053.85 2,101.05 4,066.80 
ee I cc. sucoiccoswiesipcoveeincenssasuiceseatienesine 8,129.15 8,129.15 
I sac cscalcasicpircopswmcanpnininiesniiirs 3,658.01 3,658.01 
I iis otis sos a van ceammencnaataeamsaoss anes 85.00 100.00 185.00 
Miscellaneous TXpensd’ ...............:..00:.cceccsssecessesssaessesees 412.22 3.00 157.55 $72.77 
INTE, NIN css nseciesncascorstonsbosarsissesereeenis 1,284.38 1,284.38 
ho aa vssciusvaciattinnededestiontcinleonetiee 2,836.83 2,760.93 5,597.76 
I oo os ce siessativensvessanntsoesasceeahanints 3,614.83 3,614.83 
Legislation—Public Policy ..............0.cc.cccceccssesseseeseeees 846.38 846.38 
MI 2c caccsisdancesiv scons baieorerabccdies 35,881.45 35,881.45 
BI MMI sensei ccc ovvinsnsaceepbeccusseiiveisotesosence 464.48 464.48 
Eisele: OSE eeeree yr Seneen ees eee + See 1,666.94 1,666.94 
I II iss Sipacconsiucctcnicdeobinstiniedonisistuaibeias 441.07 441.07 
Carat OF Piemter Pte oasnsnnseissccncesccsecesssnscsenscsacsvosonsess 62.80 62.80 
Maintenance of Equipment & Plant ..............0.0....... 687.59 687.59 
Insurance—Travel ..............:c00cee Lae es eee 785.00 785.00 
TOTALS—To Exhibit “B” ........................0000000 $62,053.80 $32,974.29 $49,033.01 $ 7,833.68 $151,894.78 
EXHIBIT “C” 
SCHEDULE OF INVESTMENTS 
December 31, 1958 
Bonp RATE OF DATE OF MATURITY Face 
No. INTEREST PURCHASE DATE VALUE COST 
DD, ee, I TIE oi sssscscecscsrsasepnccecnesins 15431A 21% 3/20/54 1962-67 $1,000.00 $ 978.44 
* ” Fascia tenant 99158] 2%4% 3/20/54 1962-67 5,000.00) 
) 
” sect ei tbacnen 99159K 24% 3/20/54 1962-67 5,000.00) 15,176.93 
) 
“4 ‘f sae ee eee Re ee een es 99160L 22% 3/20/54 1962-67 5,000.00) ———— 
TOTAL INVESTMENTS—To Exhibit “A” .............. $16,155.37 
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EXHIBIT “D” 
SCHEDULE OF ADDITIONS TO FIXED ASSET 
For The Period March 21, 1958 Through December 31, 1958 

FURNITURE 

Fixtures & 
LAND BUILDING EQUIPMENT TOTAL 
BALANCE—March 21, 1958 ; $35,833.31 $122,708.52 $35,404.97 $193,946.80 
Additions . : —o— —o— 6,723.52 6,723.52 
BALANCE—December 31, 1958 $35,833.31 $122,708.52 $42,128.49 $200,670.32 




















J. Froripa M.A, 
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REPORT OF THE EDITOR OF THE JOURNAL 
Shaler Richardson, M.D. 


Some time ago, there was begun a gradual change and, 
what was hoped, improvement in the appearance of The 
Journal. More color, pictures, more modern type faces 
and other ideas were incorporated into the makeup. 


The plan was not to remake completely a publication 
that has served the medical profession in Florida since 
July 1914. The Journal had progressed with the Associa- 
tion it served. It was founded to be both a leader and 
a follower. At the time the improvements began, the 
manner of medical practice was showing change and 
the progress of the Association was gratifying. The 
changes in The Journal were begun in order to keep 


pace. 


After the various improvements were underway, at the 
beginning of the volume just completed, attention was 
given to the contents. It was found that a good medical 
journal was being published as far as scientific material 
was concerned, but that the medical news needed by 
physicians in a dynamic Association was falling short. 
The philosophy was no longer true that if news was im- 
portant it would find its own way into print. There had 
sprung up mass circulation journals, not wholly scientific, 
that were providing news and physicians were reading 
them, laying aside their own Journal. The realization that 
more medical news was needed came at an opportune 
time. The Journal was ready for improvements in con- 
tent. 


The first thought in gathering news that would interest 
physicians was of announcements of state, regional and 
national medical meetings being held in Florida. A search- 
ing of lists of scheduled meetings was begun. Letters 
were sent requesting information about the program and 
speakers. The response was gratifying. In most instances, 
physicians in charge of arrangements prepared complete 
write-ups and were grateful that The Journal was ready 
to assist them in publicizing their meetings. 


The staff had had experience in certain types of edi- 
torials and special articles that would create interest. 
Physicians who had written for The Journal previously 
were requested to submit material. They responded gra- 
ciously. 


The Association itself provided news. Committees 
engaged in tasks of which there was considerable interest 
were followed for information. In some instances, the 
Chairman provided the article. There was other activity, 
particularly among the officers, that provided The Journ- 
al with interesting material. Members of the Association 
were honored for various achievements by their com- 
munities, and this made timely reading. 


There is sound evidence that members of the Associa- 
tion have become aware of the change in contents and are 
reading The Journal. 


The program of improvement began with appearance 


first and then with content, both inside the cover of the 
publication. For the past two or three months, ideas have 
been drawn for a new cover. 


Since July, 1914, there have been five major changes 
in the cover, the last one in November,*1948. In a few 
months, possibly by the time this report is published, 
the new cover will be ready. 


By no means have all the problems been solved, but 
there is an awareness of them, and the staff of The Journ- 
al is striving to build one year upon the other knowing 
that the foundation is solid. 


Volume XLV, ending with the June issue, had 1,500 
pages. A total of 46,455 copies was printed. Included in 
the 12 issues were 45 scientific papers and 47 abstracts. 


The entire staff is grateful to the many authors who 
submitted material for the scientific section. Each paper 
was read by Dr. James N. Patterson or Dr. Chas. J. 
Collins, members of the Committee on Publication, before 
it was referred to me. I am personally grateful to each of 
them. 


Dr. Kenneth A. Morris, Chairman, and Dr. Walter C. 
Jones were responsible for the Abstracts section, and I 
am indebted to them. 


Each of the Assistant and Associate Editors have co- 
operated in a most gratifying way. In each issue, there 
has been at least one article prepared by them. Credit 
was not given at the time, because being a member 
of the staff, their name was not published with their 
work. Sincere appreciation is extended to them: Drs. 
Webster Merritt and Franz H. Stewart, Assistant Editors; 
Drs. Louis M. Orr, Joseph J. Lowenthal, Herschel G. 
Cole, Wilson T. Sowder, Carlos P. Lamar, George T. Har- 
rell and Homer F. Marsh, Associate Editors. It has been 
a pleasure to work with this group of physicians and to 
have had the opportunity of publishing their writings. 


Members of the lay staff have had an especial interest 
in their tasks and have shown by their actions that they 
enjoyed their work. I am grateful to Mr. Tom Jarvis, 
Managing Editor, and to Mrs. Louise Rader, Technician, 
who devote much of their time to _ publishing 
The Journal, and to Mrs. Edith B. Hill, Editorial Consul- 
tant, who has been ready to do whatever was needed. 


This year, my 31st as Editor, has been a period of 
change, and change is never easy, however, progress 
comes through change, by stops and starts, and the way 
of progress is seldom smooth. Through it all, there has 
been no deviation from our plans, both short and long 
range, and from our program—to serve the Association 
as its official spokesman; to explain its activities to its 
members; to record its history; sometimes to lead, often 
to follow; and most important, to impart scientific 
knowledge to the betterment of the practice of the art 
and the science of medicine in Florida. 











Lest We Forget 


During the four weeks just ended, an approximate 7,800 young men and women 
in this country became full-fledged Doctors of Medicine, receiving their coveted 
M.D. degree from our universities scattered across the nation. Fifty-nine of these 
new Doctors were produced in Florida at the University of Miami. Each was granted 
his degree by his University but, in addition, each became a member of our 
profession by taking an oath written 2,400 years ago. The fundamental philosophies, 
morals and ethics are so sound that there has been no need for change through the 
centuries. I believe that if we study and recite our Oath more often, we will have 
less difficulty convincing our public of the sincerity of our doctrines. Let us repeat 
again at this time each year with the new and young members of our profession— 


I swear by Apollo the Physician * and Aesculapius * and health * and 
all-heal * and all the gods and goddesses * that * according to my ability and 
judgment * I will keep this oath and this stipulation—to reckon him who 
taught me this art equally dear to me as my parents * to share my substance 
with him * and relieve his necessities if required * to look upon his offspring 
in the same footing as my own brothers * and to teach them this art * if they 
shall wish to learn it * without fee or stipulation * and that by precept * 
lecture * and every other mode of instruction * I will impart a knowledge 
of the art to my own sons * and those of my teachers * and to disciples bound 
by a stipulation and oath according to the law of medicine * but to none others 
* IJ will follow that system of regimen which * according to my ability and 
judgment * I consider for the benefit of my patients * and abstain from what- 
ever is deleterious and mischievous * I will give no deadly medicine to anyone 
if asked * nor suggest any such counsel * and in like manner I will not give to 
a woman a pessary to produce abortion * with purity and with holiness I will 
pass my life and practice my art * I will not cut persons laboring under the 
stone * but will leave this to be done by men who are practitioners of this 
work * into whatever houses I enter * I will go into them for the benefit of the 
sick * and will abstain from every voluntary act of mischief and corruption * 
and further * from the seduction of females or males * or freeman and slaves * 
whatever * in connection with my professional practice * or not in connection 
with it * I see or hear * in the life of men * which ought not to be spoken of 
abroad * I will not divulge * as reckoning that all such should be kept secret * 
while I continue to keep this oath unviolated * may it be granted to me to 
enjoy life and the practice of the art * respected by all men * in all times * 
but should I trespass and violate this oath * may the reverse be my lot. 


If each of us renews the Oath in his thoughts more frequently, I am sure we 
will keep our principles truly Hippocratic and not give opportunity for them to be 


called hypocritic. 


Le 
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1959 Annual Meeting 


Draws Largest Member Attendance 


The recent convention marked the Eighty- 
Fifth Annual Meeting of the Florida Medical 
Association as the most successful ever held in 
point of member attendance and total registra- 
tion. Held in an oceanfront setting in the Miami 
Beach area again this year, the meeting at the 
Americana Hotel in Bal Harbour on May 2-6 
attracted 2,059 registrants. Of 1,201 physicians 
registered, 1,022 were members, a number ex- 
ceeding the previous high of 988 in 1957, and 179 
were visiting physicians. There were 122 other 
guests registered, 51 scientific exhibitors and 289 
representatives of exhibiting firms. The members 
of the Woman’s Auxiliary and their guests num- 
bered 386. Twenty-five states in addition to 
Florida and four foreign countries were repre- 
sented in the registration. 

Succeeding Dr. Jere W. Annis of Lakeland 
in the office of President was Dr. Ralph W. Jack 
of Miami, and Dr. Leo M. Wachtel of Jackson- 
ville became President-Elect. Dr. Eugene B. Max- 
well of Tampa was elected First Vice President, 
succeeding Dr. S. Carnes Harvard of Brooksville. 
Dr. Henry L. Harrell of Ocala succeeded Dr. 


Walter E. Murphree of Gainesville as Second 
Vice President, and Dr. Ralph M. Overstreet Jr. 
of West Palm Beach was elected Third Vice Presi- 
dent to succeed Dr. Joseph W. Douglas of Pensa- 
cola. Dr. Samuel M. Day of Jacksonville was 
re-elected Secretary-Treasurer. 

The Association’s 1960 meeting will be held 
in Jacksonville, where the new Robert Meyer 
Hotel and the nearby George Washington Hotel 
will offer adequate facilities. Of the few dates 
available, April 8 to 12 was selected. This early 
date does not schedule the meeting too close to 
the annual meeting of the American Medical 
Association to be held in Miami Beach next June. 

The House of Delegates convened for its first 
session on Sunday afternoon, May 3. Featured 
were a stimulating address by President Annis, 
published in this issue of The Journal, and 
election of delegates to the House of Delegates of 
the American Medica] Association. Dr. Louis M. 
Orr of Orlando, who resigned as a delegate be- 
cause of his official position in the parent organi- 
zation, was recognized by President Annis as 
“our most distinguished native son, and most 
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distinguished member of this organization, the 
man who has been elected to Medicine’s highest 
honor, Dr. Louis M. Orr, President-Elect of the 
American Medical Association.” 

Elected to serve until Dec. 31, 1959 as a 
replacement for Dr. Orr and to serve as a delegate 
for a two year period beginning Jan. 1, 1960 
was Dr. Meredith Mallory of Orlando. Dr. Eu- 
gene G. Peek Jr. of Ocala was elected as the 
alternate to Dr. Mallory for the two year term. 
Since the Association was this year allotted 
another delegate, Dr. Burns A. Dobbins Jr. of 
Fort Lauderdale was elected the fourth delegate 
to serve for the remainder of this year and for a 
two year term beginning Jan. 1, 1960. Dr. Walter 
E. Murphree was elected his alternate, and Dr. 
Madison R. Pope of Tampa was elected the 
alternate to Dr. Francis T. Holland to succeed 
Dr. Murphree, who resigned when nominated for 
the post of fourth delegate. 

At this session the Honorable O. B. McEwan, 
President of The Florida Bar, was recognized 
and he addressed the House briefly. He com- 
mended the Association for establishing a Stand- 
ing Committee on Medical Testimony. Also, he 
advised that The Florida Bar has established an 
official grievance committee in each of the judicial 
circuits of the state and he invited any member of 
the medical profession to avail himself of the 
services of the appropriate grievance committee, 
should the occasion arise. 

Also at this session, John F. Mason Jr. of 
the College of Medicine of the University of 
Florida and Charles B. Farmer of the University 
of Miami School of Medicine, representatives of 
their schools to the national convention of the 
Student American Medical Association, presented 
impressive reports of the meeting just concluded 
in Chicago. They expressed due appreciation to 
the Association for defraying their expenses. 

At the General Session on Monday morning, 
May 3, the delegates were privileged to hear an 
address by the President’s guest, the distinguished 
Dr. Irvine H. Page of Cleveland, Professor of 
Medicine, Frank E. Bunts Educational] Institute, 
and Director of Research, Cleveland Clinic 
Foundation. Dr. Page chose for his subject “Ideas 
on the Mechanism and Treatment of Hyperten- 
sion.” 

The Association was fortunate to have as a 
guest Dr. F. J. L. Blasingame of Chicago, Execu- 
tive Vice President of the American Medical 
Association. He spoke at this session on “A.M.A. 
Reorganization.” 
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Three general scientific addresses by out- 
standing authorities were also a feature of the 
General Session. Dr. Ethan Allan Brown of 
Boston presented an address on “The Dilemma 
of Modern Therapeutics.” Dr. John J. Farrell of 
Miami spoke on “Surgical Therapeusis of the 
Adrenals,” and Dr. L. Maxwell Lockie Sr. of 
Buffalo discussed ‘Use of Gold in the Treatment 
of Rheumatoid Arthritis.” 

Following the custom of the last two years, 
the scientific program was presented in its entire- 
ty in a morning and an afternoon session on 
Tuesday, May 5. The program covered a wide 
range of subjects, including a symposium on 
“Cardiovascular Problems” and one on “Acci- 
dents.” 

At its second meeting on Wednesday morning, 
May 6, the House acted on the recommendations 
of the five reference committees and elected 
officers for the ensuing year. 

With regard to health and education, the 
House endorsed the principles and policies of the 
State Tuberculosis Board and of the Florida 
State Board of Health pertaining to “destructive 
legislation . . . recommended in the current ses- 
sion of the Legislature” which would severely 
cripple progress in the control of tuberculosis in 
Florida. The House also expressed opposition to 
a bill introduced in the current legislature to 
prohibit fluoridation of public water supplies. A 
resolution calling upon the Association to urge 
state assistance to cancer patients under the 
Hospital Services for the Indigent Program with- 
out the prerequisite of tumor clinic approval was 
disapproved by the Committee on Cancer Control, 
and its action was concurred in by the House. 

In matters of public policy, the Committee 
on Conservation of Vision, acting in an advisory 
capacity to the State Board of Education and 
the Florida State Board of Health, won approval 
of the House for its plan to install a uniform, 
medically supervised program of eye screening in 
all the elementary schools of the state, the pilot 
plan put into effect in Polk County in September 
1958 serving as a pattern. A major principle out- 
lined by the Committee in its report was that 
“all parts of the school health program, including 
vision, should be the responsibility of the County 
Health Officer and administered by him with the 
supervision and advice of the local medical 
society.” 

The report of the Committee on Medical 
Education and Hospitals showed that the total 
amount contributed to the American Medical 
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Dr. Ralph W. Jack, Miami 
President 

Education Foundation in 1958 from Florida was 
$6,978 from 243 contributors, an increase over 
1957 but still leaving Florida fifth in the South 
in amount contributed. In adopting the report, 
the House gave approval to the recommendation 
that a voluntary contribution of $7.50 per mem- 
ber per year be made to this especially needy 
cause and that the funds be channeled through the 
Florida Medical Foundation, with the Foundation 
sending a statement on Nov. 1, 1959 to each 
member of the Association as a reminder. 

House approval was given also to the recom- 
mendations of the Medical Schools Liaison Sub- 
committee regarding an income level for patients 
which would enable them to be admitted to the 





Dr. Leo M. Wachtel, Jacksonville 
President-Elect 





Dr. Samuel M. Day, Jacksonville 
Secretary-Treasurer 





Dr. Henry L. Harrell, Ocala, Second Vice President; Dr. Eugene B. Maxwell, Tampa, First Vice President, 
and Dr. Ralph M. Overstreet Jr., West Palm Beach, Third Vice President, (left to right) 
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University of Florida Teaching Hospital for a 
hospital charge but no professional fee, and a 
$150 “package deal” for obstetric patients. De- 
termination of indigency will now be made by 
the respective county agency responsible, and 
patients not so certified will be subject to the 
usual hospital charges and professional fees set 
by the physician. Also, in place of the present 
tentative patient income classification schedule, 
financial information on individual patients to 
aid physicians in setting their fees will be fur- 
nished by the business office of the College of 
Medicine. In addition, all nonindigent obstetric 
patients will now be subject to the usual hospital 
charges and professional] fees for complete care 
instead of the fixed charge of $150. 

The Committee on Medical Economics re- 
ported progress in expanding and improving the 
Association’s insurance program. It recommended 
enthusiastically the establishment of an invest- 
ment plan for members of the Association to be 
known as the Florida Medical Association In- 
vestment Trust and to be operated in two divi- 
sions: (1) a restricted retirement trust drawn to 
meet the requirements of the Keogh Bill, H.R. 
10, as well as Treasury regulations to qualify for 
self-employed tax deferment, and (2) an invest- 
ment trust open for members to which contribu- 
tions could be made in amounts with minimum 
contributions in multiples of $50 with 1,000 as 
a minimum number of participants, and with no 
tax deferment. The House acted favorably on the 
report of this Committee. 

The House approved the report of the Com- 
mittee on Representatives to Industria] Council, 
which included a proposed revision of fee sched- 
ules for medical, surgical, radiologic and related 
services in the implementation of The Florida 
Workmen’s Compensation Act, and granted the 
Committee authority to represent the Association 
in the negotiations. It was expected that a date 
for a preliminary hearing before the Industrial 
Commission would be set in May. 

The Committee on Nursing reported the 
joint efforts of the Association and the State 
Department of Education to salvage the Practical 
Nurse Training Program. Some 11 counties are 
now conducting one year preparatory courses, 
and over 1,500 practical nurses have graduated 
from these courses. If the state legislature adopts 
the recommendation of the Interim Committee on 
Education of the State Legislature to abolish state 
funds for Adult Vocational] Education, this pro- 


EDITORIALS AND COMMENTARIES 





Vo.tuME XLVI 
NuMBER 1 


gram would be “greatly handicapped and perhaps 
eliminated.” 

With regard to administration, the report of 
the Board of Governors exemplifies the many 
ramifications of its activities during a busy year 
of constructive work. Attention focuses on the 
newly revised Charter and By-Laws approved 
by the House as amended after some discussion. 
A special committee spent more than two years 
in its preparation, incorporating much needed 
changes. A new feature of particular interest is 
provision for a Speaker of the House of Delegates 
to be elected by the House, who may succeed 
himself only once. There is provision also for a 
Vice Speaker, who likewise may succeed himself 
only once. The Charter and By-Laws now go to 
the component societies for ratification. 

The House gave its approval to the report 
of the Board’s special committee on contract 
medicine. This committee was assigned the task 
of re-evaluating the Association’s policy regarding 
members of the Association engaging in contract 
medicine and of recommending policies. The re- 
port recommended reaffirmation by the Association 
of its policy that the Principles of Medical Ethics 
and Opinions of the Judicial Council of the 
American Medical Association shall be binding 
upon all of its members and made specific refer- 
ence to Principle 6: “A physician should not dis- 
pose of his services under terms or conditions 
which tend to interfere with or impair the free 
and complete exercise of his medical judgment 
and skill or tend to cause a deterioration of the 
quality of medica] care.” To implement this 
principle, a strong statement of policy and prin- 
ciples was included in the report. 

On recommendation of the Council, the 
House approved granting requests for formation 
of two separate component medical societies to 
be known as the Highlands County Medical 
Society and the Charlotte County Medical So- 
ciety. In consequence, the name of the DeSoto- 
Hardee-Highlands-Glades County Medical Society 
is changed to DeSoto-Hardee-Glades County 
Medica] Society and the name of the Lee-Char- 
lotte-Hendry County Medical Society becomes 
Lee-Hendry County Medical Society. 

In its report, the Advisory Committee to Blue 
Shield announced that the new Type A Blue 
Shield contract is now available to the public. 
Describing it as “fair and equitable as far as 
fees are concerned, and . . . a wonderful thing 
for the public if they can only understand,” the 
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Committee urged all members to do everything 
pcssible to make it successful. Attention was 
di:ected to the new participating physicians 
manual which is also now available. It gives full 
information concerning Blue Shield and lists the 
fee schedules of the new Type A and tthe present 
Type J and Type F contracts. 

After some discussion, the recommendation of 
the Medicare Mediation Committee that the 
Association continue under Medicare was ap- 
proved with the provision that the government, 
in the opinion of the Committee, show material 
progress in working out an insurance program 
such as the Committee presented before the next 
annual meeting of the House of Delegates. If 
satisfactory progress to this end is not made by 
that time, the Association will no longer continue 
under the Medicare program. 

The report of the Committee on Legislation 
and Public Policy reviewed the many important 
activities of this key Committee during the year 
at the state and national levels and directed 
attention to the establishment of the Legislative 
Department at the time of the recent reorgani- 
zation of the Executive Office. The Committee 
was pleased to report that the study undertaken 
by the Citizens Medical Committee on Health, 
appointed by Governor Collins, was completed 


and presented to him. Those recommendations 
included as part of the Governor’s legislative 
program have the support of the Association. 


This final session of the Eighty-Fifth Annual 
Meeting closed with the institution of two new 
customs. After Dr. Annis had presented to Dr. 
Jack a gavel engraved with his name and year 
of service and had introduced him as the new 
President, his first official act was to present a 
Past President’s Button and Certificate of Honor 
to Dr. Annis. On behalf of the Association, Presi- 
dent Jack then presented to Mrs. Annis the 
portrait of Dr. Annis which had adorned the 
Board Room in the offices of the Florida Medical 
Association throughout the year of his presidency. 
He thereby initiated a practice that becomes a 
gracious courtesy to the wives of future presi- 
dents. 


The second innovation was a Certificate of 
Merit, established by adoption of a resolution 
previously presented by Dr. Jack, to be awarded 
to members for exceptionally distinguished ser- 
vice. As his next official act President Jack award- 
ed the first Certificate of Merit to Dr. Edward 
Jelks of Jacksonville. 

Before adjournment, Dr. Annis addressed the 
House in executive session. 





Dr. Louis M. Orr Accedes to Presidency 


Of American Medical Association 


As this issue of The Journal goes to press, 
some 30,000 persons are converging on Atlantic 
City, N. J., the ““Medical Mecca” of America for 
the next two weeks. Of more than 20 meetings of 
national medical organizations being held there, 
the major one is the 108th Annual Meeting of 
the American Medical Association, opening on 
Monday, June 8, and continuing through.Friday, 
June 12. This meeting wil] draw approximately 
15,000 physicians and 18,000 other persons, in- 
cluding physicians’ wives, interns, residents, med- 
ical students, exhibitors, nurses, and technicians. 

Of paramount interest to Floridians and par- 
ticularly to members of the Florida Medical 
Association is the inauguration of Dr. Louis M. 
Orr of Orlando as the 113th president of the 
American Medical Association at this meeting. 
The ceremony is scheduled to take place on 
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Tuesday night, June 9, in the ballroom of Con- 
vention Hall. It will be followed by a president’s 
reception and ball. 

The subject of Dr. Orr’s inaugural address is 
“This We Believe.” He will outline the principles 
of medicine, democracy, and faith by which 
American physicians live. 

Dr. Orr has long been a participant in A.M.A. 
activities. Since 1946 he has represented the 
Florida Medical Association with great distinc- 
tion in the House of Delegates of the national 
organization and has served as vice speaker of 
that policy-making body. He has also served as 
chairman of the federal medical services com- 


EDITORIALS AND COMMENTARIES 





Vo.tuME XLVI 
NuMBER 1 


mittee, as an ex officio member of the Council on 
Constitution and By-Laws, and as a member of 
the Council on Medical Service. 

The Florida Medical Association plans to 
have a hospitality room open from 5 to 7 p.m. 
on Monday and Tuesday, June 8 and 9, at the 
Traymore Hotel, headquarters for the meeting, 
and all Association members in attendance have 
been invited to be on hand to assist with the 
hospitality to the .other states. The Association 
will give a reception honoring Dr. and Mrs. Orr 
from 5:30 to 7:30 p.m. on Wednesday, June 10, 
at the Traymore Hotel. 





Certificate of Merit. New Association Award 


Dr. Edward Jelks Is First Recipient 


In this day of crying need for leadership in 
all walks of life, it is peculiarly fitting to render 
honor to whom honor is due for conspicuously 
able leadership. Through the 85 years of its 
existence the Florida Medical Association has 
been fortunate in the leadership that has brought 
it into the large place which it holds today 
within the profession of Medicine. The com- 
plexities of the times, the phenomenal progress 
of Medicine, the growing socioeconomic problems 
confronting the profession, the constantly in- 
creasing demands upon physicians and the re- 
markable growth of the Association all place an 
ever higher premium on true leadership within its 
ranks. 


It is therefore particularly appropriate that at 
the Annual Meeting of the Association last May, 
by adoption of a resolution presented by Dr. 
Ralph W. Jack, President-Elect, the House of 
Delegates created an award designated a Certifi- 
cate of Merit. As stated on the certificate, its 
purpose is to recognize “exceptional and out- 
standing service to the Association, to the medical 
profession and to the public, as laid down in the 
Principles of Medical Ethics.” The resolution 
provides that this award be made only from time 
to time as occasion warrants rather than annually 
or at any fixed interval. It stipulates also that 
the selection of a member to be so honored shall 
be made by the House of Delegates from nomi- 
nations made by the Board of Governors. 





Dr. Edward Jelks of Jacksonville is escorted to the 
platform to receive the first Certificate of Honor by 
Dr. Homer L. Pearson Jr. of Miami (left) and Dr. 
Louis M. Orr of Orlando. 
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No more appropriate choice of a first recipient 
of the Certificate of Merit could have been made 
than that of Dr. Edward Jelks of Jacksonville for 
no more dedicated and untiring servant of medi- 
cine could be found. For more than four decades 
he has served the Association in countless capac- 
ities from member to President and representa- 
tive to the House of Delegates of the American 
Medical Association, from Liaison on Public 
Relations of the Board of Governors to President 
of the Florida Medical Foundation. In the words 
of the resolution granting him this highest honor, 
the award was bestowed upon this “courtly 
yentleman of Medicine and exemplary member of 
this Association, in recognition of his outstanding 
ability, his unswerving loyalty, his complete dedi- 
cation, his prodigal expenditure of time and tal- 
ents at great personal sacrifice in the interests of 
the Association and of organized medicine as a 
whole, and his innumerable contributions to the 
art, the science and the socioeconomic progress 
of Medicine in Florida and in the nation.” 

As one of the first official acts of his adminis- 
tration, President Jack, at his special request, 
was privileged to make the presentation of the 
award after Dr. Jelks was escorted to the plat- 
form by Dr. Louis-M. Orr and Dr. Homer L. 
Pearson Jr. Characteristically, Dr. Jelks accepted 
the Certificate of Merit ‘“‘not as an honor to one 
member of the Florida Medical Association, but 
as recognition that one member over a period of 
years had the privilege of working with hundreds, 
perhaps thousands of members . . . and with 
members of our home office to the end that we 
might all achieve the objectives of the Florida 
Medical Association.” He told the House that he 
now possessed three documents which brought 
him unlimited satisfaction and gratitude—a letter 
received 50 years ago announcing his acceptance 
by the medical school of his choice, a license 
issued eight years later authorizing a life partner- 
ship, and the Certificate of Merit just awarded 
him. He assured the delegates that he would 
ever treasure the certificate “with the enthusiasm 
and appreciation of an ardent bibliophile who 
secures a very rare first edition of a great classic.” 





Florida Medical Association 
Golf Tournament 
The annual Florida Medical Association Golf 
Tournament was held May 4-5 at the LaGorce 
Country Club in the Miami area during the 
Association’s annua] meeting at Bal Harbour. 
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The Duval County Medical Society Trophy 
for low net was awarded to Dr. Lester A. Russin 
of Miami Beach, and the Orlando Loving Cup 
for low gross to Dr. Robert G. Gilbert of Coral 
Gables. In addition each winner was awarded a 
box of golf balls by Eaton Laboratories. 

Dr. Rene A. Torrado of North Miami served 
as chairman of the Golf Committee for the 
annual meeting. Assisting him were Drs. John H. 
Tanous and Lester A. Russin of Miami Beach. 





Seminar Schedule 
College of Medicine 
University of Florida 
The Division of Postgraduate Education of 
the College of Medicine of the University of 
Florida announces its schedule of Seminars for 
the next fiscal year. The list follows: 

Seminar in Internal Medicine—Neurology 
University of Florida, Gainesville 
September 24-26, 1959 

Seminar in Surgery 
University of Florida, Gainesville 
January 14-16, 1960 

Seminar in Pediatrics 
University of Florida, Gainesville 
February 11-13, 1960 

Seminar in Obstetrics and Gynecology 
University of Florida, Gainesville 
February 25-27, 1960 

Others: 

Seminar in Diabetes Mellitus—Florida Dia- 

betes Association 
Balmoral Hotel, Miami Beach 
October 29-30, 1959 

For further information address the Division 

of Postgraduate Education, College of Medicine, 
The J. Hillis Miller Health Center, University 
of Florida, Gainesville. 


Newspaper Notes Dr. Annis’ 
President Page Messages 

The men whose job is to write the news, daily 
recording a report of events as they happen while 
the presses wait impatiently for the last line to 
be added, are known for the sincerity of their 
compliments, and for the fact that when a 
compliment is given it is well deserved. It is, 
therefore, meaningful to note an editorial in the 
Lakeland Ledger of Wednesday, May 6, 1959, 
entitled “A Literary Doctor” relating one facet 
some members of the Association may have 
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missed of a physician to whom many compliments 
have come during the year just ended. 

“Lakeland’s Dr. Jere W. Annis has come to 
the end of his year as president of the Florida 
Medical Association. The gavel passed from him 
to the new president at the annual convention 
held at Miami Beach during the past four days. 

“During the year he has_ served, he has 
gained additional prestige not only as a doctor 
of medicine but also as one who has exceptional 
literary talent. 

“This has been evident in the message he has 
written each month for the president’s page of 
the Journal of the Florida Medical Association. 
These thoughtful messages of compactness and 
polish have reflected a degree of scholarship that 
has stimulated much favorable comment among 
doctors in Florida and beyond. His “Ides of 
March” message was one of special merit. 

“Another facet of his versatility has been 
noted as he has gone about the state addressing 
various medical and civic groups. 

“All in all, he has had a good year as presi- 
dent of Florida’s doctors, and it is likely that 
still more recognition in the medical field will 
be coming to him. Lakeland, as a medical center 
of increasing importance, is proud to have come 
to a Lakeland doctor the distinction which the 
state presidency confers.” 





Recordings of Cardiovascular Seminar 
Available on Loan 
The Northeast Florida Heart Association 
announces that tape recordings of the Sixth 
Annual Cardiovascular Seminar held in Jackson- 
ville on February 19 through 21, 1959 are avail- 
able on loan without charge to physicians of 
Florida. The tape recordings represent approxi- 
mately nine hours that have been especially 
selected and edited from the entire 15 hour 
session. These nine hours are divided into five 
sections; the average section runs about two 
hours. The sections are as follows: 
Section 1. Three lectures by Dr. Samuel A. 
Levine of Harvard University 
a. Errors in the care of cardiac patients 
b. Types of medical thinking 
c. Some puzzling points about coronary 
heart disease 
Section 2. Three lectures by Dr. Irving S. 
Wright of Cornell University 
a. Recent advances in the use of antico- 
agulants 
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b. Medicine in Europe 
c. Strokes, diagnosis and treatment 
Section 3. Two panel discussions 
a. Cor Pulmonale 
Moderator: Dr. Max Michael Jr., 
Jacksonville 
Panel—Dr. Levine, Dr. Victor Mc- 
Kusick of Johns Hopkins University, 
Dr. A. G. Morrow of National Heart 
Institute and Dr. A. E. Anderson of 
Jacksonville 
b. Atherosclerosis 
Moderator: Dr. Mason Romaine III, 
Jacksonville 
Panel—Drs. Levine, McKusick, Mor- 
row and Wright 
Section 4. Panel Discussion and Condensation 
a. Panel on Cardiovascular Surgery 
Moderator: Dr. Arthur R. Nelson, 
Jacksonville 
Panel—Drs. McKusick, Morrow, Wil- 
liam J. Taylor and Myron W. Wheat 
Jr., Gainesville, and Roy M. Baker, 
Jacksonville 
b. Condensations by Dr. Nelson of ad- 
dresses on cardiovascular surgery by 
Drs. Morrow and Wheat 
Section 5. A lecture entitled “Subacute Bac- 
terial Endocarditis” by Dr. Michael 
Doctors who are interested in borrowing these 
tapes may do so by requesting them from Mr. 
James Geiger, Audio-visual Library, Florida 
State Board of Health, P. O. Box 210, Jackson- 
ville. The tapes may be borrowed one section at 
a time for a period of one week. When one section 
has been returned another section may be ordered 
by the same physician. 
For further information, write to Dr. Daniel 
R. Usdin, 3960 Oak Street, Jacksonville. 





EIGHTY-SIXTH ANNUAL MEETING 


FLORIDA MEDICAL ASSOCIATION 


April 8-12, 1960, Jacksonville 


Headquarters: Robert Meyer Hotel 
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OTHERS ARE SAYING 








Doctor’s Time 


‘Make your minutes count and the harvest of 
your days will be assured. Remember that time is 
money,” said Benjamin Franklin in the formative 
years of our nation. Doctors should be especially 
familiar with that statement because knowledge 
and time are their livelihood, and when either 
wanes their lot is imperiled. 

Some of our lay friends apparently are not 
cognizant of this fact since they minimize the 
value of medical time contributed to charity and 
then insist that doctors should give cash and time 
to organizations in amounts comparable to busi- 
ness men. Pressure is again being brought to bear 
on physicians of our community to contribute a 
specific sum of money for equipment, “the use of 
which will benefit the doctor most.” Since the 
lawyers do not furnish the courthouses and 
ministers do not build churches, we are at a loss 
to understand why doctors are the scapegoats 
and are expected to be major underwriters of 
hospitals, charitable organizations and other 
worthwhile projects related to the practice of 
medicine. If an individual doctor thinks enough 
of a project and wishes to contribute a large or 
small sum, that is commendable but it is his 
affair. But if pressures are brought to bear for 
designated sums and disparaging remarks are 
made about the lack of generosity of the doctors, 
then it is time that the true facts be presented. 

As long as we give generously our time and 
talents to hospitals, patients and charitable or- 
ganizations, we need make no apologies. It is true 
that some doctors contribute much, some are not 
given the opportunity to contribute a great deal, 
and a few give little, if anything, to anyone. My 
words today are in defense of the giver, not the 
parasites who drain the profession in more ways 
than this one. The selfish deserve no credit for 
statistics that follow, and likewise, our workers 
deserve no share of the scorn and pressures that 
may be aimed at the drones. 

Duval County has not had the benefit of de- 
tailed studies of doctor’s time spent with charity 
patients, but enough statistical surveys have been 
made elsewhere to get a reasonable idea of the 
time given. In 1947, MEDICAL ECONOMICS 
found that six hours a week were donated to 
charity patients by the average independent 
physician, amounting to 10 per cent of his total 
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working hours. This did not include office charity, 
lay and medica] teaching, volunteer work for 
voluntary and government organizations, pro- 
fessional courtesy or prolonged case reductions. 
Eighty-eight per cent of independent physicians 
did charity work to some extent. A few years 
later a Florida County found that local doctors 
contributed time equal in money value to the 
total community chest budget. 

In 1955, New Hampshire revealed that 12 
per cent of the individual doctor’s time went to 
charity, providing in money value $65 weekly 
or approximately $3500 annually. This brought 
a provocative total of $2,096,640 per year state- 
wide, or $5,760 daily or $4 worth of free medical 
care every minute. 

In 1956, Tulsa, a city with Duval’s present 
doctor census (350), collected the conservative 
figure in excess of $500,000 contributed annually, 
figured on a basis of only two hours weekly at 
$15 per hour. The society’s president called 
attention to the fact that this service meant time 
away from the doctor’s practice from which his 
revenue is produced. Therefore, there is no income 
from other sources for the time lost in this 
worthwhile manner. Also, it means work at any 
hour of the day or night that the patient may 
demand and less time with family and friends; 
time that is far too short already. 

Recently, the state of Tennessee, with a 
comparable number of doctors to Florida (3450), 
found that their average doctor provided more 
than $4,000 per year in free medica] service, 
amounting to more than $9,000,000 annually, in 
addition to $2,992,000 donated in cash to charity. 

Though unrecognized and unappreciated by 
the “fund drivers,” these time contributions are 
all the more valuable because they are likewise 
unrecognized by income taxers. No allowances are 
made, though “time” is a physician’s money and 
his productive span may be shorter than that of 
an oil well and other more natural resources 
which are given very special tax considerations. 
If Florida doctors see the sad day that they are 
reimbursed for charitable efforts by government, 
it will take many more dollars to do the job 
than these conservative studies indicate. Also, 
medicine is the only profession or business other 
than the ministry which does not make a sizable 
profit from government. 

Voluntary and charitable organizations could 
hardly survive without the aid of conscientious 
doctors who advise and counsel them without 
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charge, and who carry out many of the therapies 
for which they exist, without charge. These ever 
mushrooming organizations usually have a medi- 
cal problem as their reason for existence so it 
seems natural to them that the doctors who are 
called upon to help build their groups are also 
requested to play a major part in their financing. 
A recent article in Harper’s magazine showed 60 
groups in one county soliciting funds, practically 
all of which had medical connotations. Nineteen 
were for the blind, seven for disabled veterans, 
six for crippled and five for cancer. 

Some doctors have even found themselves 
beneath a hospital tax levied against them for 
each patient they admitted to that hospital. The 
serious ramifications of this extreme approach 
were recognized by the House of Delegates of the 
A.M.A. at San Francisco and it condemned such 
actions and requested that doctors not participate 
in them. 

It has been suggested that labor, business and 
other elements of our population who supposedly 
are dissatisfied with our charitable contributions 
in the operation of our hospitals might join 
programs of similar nature. It would involve the 
rendering of all services by their representatives, 
free of charge, in all departments where charitable 
care is involved. Certainly this could mean 
economy in government and in voluntary agencies, 
and improved care of our indigent. 

It was stated appropriately by James Bryce in 
1947, “Medicine is the only profession that labors 
incessantly to destroy the reason for its own 
existence.” Who really enjoys the benefits of the 
hospitals, the clinics and the charitable services 
from which the doctors are said to profit? It is 
the patient who benefits. The life span of the 
doctor is mot the one that has increased at an 
amazing rate in recent decades. The average 
income of the physician is mot out of line with 
others when compared to earlier years. The 
amount one accumulates in a lifetime from medi- 
cine is not as great as in years past. Unfortunate- 
ly, this ironic twist is causing many recent medical 
graduates to be more jealous of their time and 
to be less generous with their money. How long 
can we criticize this trend when we see the chari- 
table attitude rewarded by repeated attempts at 
socialization as well as criticism from our friends? 

Dr. Osler has said that medicine is “‘a jealous 
goddess.” It should be. The profession of the 
dedicated doctor comes first and there should be 
no differentiation between charity and pay 
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patients if the challenge of disease exists. Let it 
always be so. 
Sam M. Day, M.D. 
Monthly Bulletin 
Duval County Medical Society 
May, 1959. 
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Fourteenth Annual Meeting of Active 
Members 
May 4, 1959, Miami Beach 

The Fourteenth Annual Meeting of Active 
Members of Blue Shield of Florida, Inc., was 
held during the Eighty-Fifth Annual Meeting of 
the Florida Medical Association at the Americana 
Hotel in Miami Beach, Florida. The seated 
House of Delegates of the Association compose 
the majority of the active membership of Blue 


Shield. 
Dr. Russell B. Carson, President, made the 


following report. 


Blue Shield of Florida is now concluding another 
successful year with this Annual Meeting. Again it is 
my pleasure to have served you as President, and to 
bring you this message of the activities of the past 
twelve months. Accomplishments by the Board of Direc- 
tors and the Staff of Blue Shield have been many dur- 
ing the past year, but they represent the cumulative ef- 
forts of previous Boards and previous Committees who 
have been working over a period of several years. It is 
my feeling that more accomplishments have been con- 
cluded during the past year than in any year for quite 
some time. 

At the last Annual Meeting of Blue Shield no new 
business requiring further action was brought out. The 
activities on which I will report now have been those of 
the Board of Directors and the Committees appointed by 
the Board. As usual, the financial position of Blue Shield 
will be reported to you by the Treasurer, and a review 
of the over-all status of Blue Shield of Florida will be 
given by the Executive Director, Mr. H. A. Schroder. 

The Board of Directors of Blue Shield has had regular 
quarterly meetings as provided for in the By-Laws, and 
in addition to the regular quarterly meetings, two spe- 
cial meetings were held, one fer organizational purposes 
and election of officers, which followed the last Annual 
Meeting; and the other a special instructional meeting 
which was held September 20-21, 1958. In addition to 
these regular Board mestings, the Executive Committee 
of the Board has met on an average of once between 
each Board meeting. This is brought to your attention 
so that you may be informed of the contribution made, 
net only by the physician members of the Board, who 
contribute their time to the preservation and advance- 
ment of the Plan, but more particularly to the contri- 
bution made by the lay members of the Board for the 
many hours of valuable time they contribute. These lay 
members are Mr. William Hollis, of Lakeland; Mr. C. 
DeWitt Miller, of Orlando, President of the Blue Cross 
Plan; Mr. H. Plant Osborne, of Jacksonville, who has 
also served as our legal advisor since the origin of Blue 
Shield; Mr. Carl G. Rose, of Ocala; Mr. Arthur Saarinen, 
of Fort Lauderdale; and Hon. Ben C. Willis, Judge of 
Leon County Circuit Court, Tallahassee. 

During the past year there has been constituted a 
liaison committee between Blue Cross and Blue Shield 
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Underweight Children Gain and Retain Weight 
with Nilevar® 


One of the most convincing evidences of the 
anabolic activity of Nilevar, brand of norethan- 
drolone, has been its ability to improve appetite 
and increase weight in poorly nourished, under- 
weight children. 

A highly important feature of the weight gain 
thus produced is that it is not ordinarily mani- 
fested by deposition of fat but as muscle tissue 
resulting from the protein anabolism induced by 
Nilevar. : 
Anorexia and “Weight Lag” Study—Brown, 
Libo and Nussbaum have reported* consistent 
and definite increases in rate of weight gain in 
eighty-six patients, ranging in age from 7 weeks 
to 15% years. This beneficial action of Nilevar 
was observed in the patients with organic and 
traumatic disorders as well as those whose only 

ycomplaints were poor appetite and/or persist- 
ent failure to gain weight. 

In this study, the weight gained was not lost 


after discontinuance of Nilevar therapy al- 
though many patients did not continue the sharp 
gains effected by the drug. 

The authors are of the opinion that Nilevar 
is a highly useful anabolic agent for influencing 
weight gain in underweight children. 

When Nilevar is administered to children a 
dose of 0.25 mg. per pound of body weight is 
recommended and continuous dosage for more 
than three months is not recommended. 

Nilevar is supplied as tablets of 10 mg., drops 
of 0.25 mg. per drop and ampuls of 25 mg. in 1 
cc. of sesame oil. Further dosage information in 
Searle Reference Manual No. 4. 

G. D. Searle & Co., Chicago 80, Illinois. 
Research in the Service of Medicine. 


*Brown, S.S.; Libo, H.W., and Nussbaum, A.H.: Norethondrolone 
in the Successful Management of Anorexia and ‘Weight Lag’ in 
Children, Scientific Exhibit presented at the Annual Meeting of the 
American Academy of Pediatrics, Chicago, Oct. 20-23, 1958. 
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consisting of three members of the Board of Directors 
of each of these corporations. The purpose of this liaison 
committee is to preserve an open line of communication 
between the two corporations to promote prompt dis- 
cussion and solution of common problems. A few further 
words regarding this committee may be in order so that 
the active membership may better understand the rela- 
tionship between the two corporations. As you know, 
Blue Cross and Blue Shield are separately constituted 
corporations, each established by the enabling act of the 
State Legislature for specific purposes. For convenience 
and for economy the two corporations have seen fit to 
cooperate as far as housing, personnel, sales organization, 
and cooperative planning are concerned. Financially the 
two corporations are separate. There is a working agree- 
ment in which Blue Cross agrees to furnish space, per- 
sonnel, and the other facilities necessary to the conduct 
of the business of Blue Shield. The expenses of this 
operation are prorated between the two corporations. 

Because at various times throughout the last few 
years some persons have expressed concern over the fact 
that Blue Shield does not own outright specific proper- 
ties and have separate personnel, a special study of the 
situation was undertaken by the joint Blue Cross-Blue 
Shield liaison committee. When the matter was discussed 
with the members of Blue Cross, it was the feeling that 
Blue Cross would be very happy to share the ownership 
of the land, office buildings, furniture, fixtures, personnel, 
and other jointly used items. There was no hesitancy on 
the part of Blue Cross in its willingness to have Blue 
Shield enter into an ownership partnership. After a very 
careful and thorough study of the present working agree- 
ment with Blue Cross, which in every respect has been 
satisfactory for the two corporations during the past 
years, it was the conclusion of both the study group and 
the Board of Directors of Blue Shield, that the present 
working agreement was a very advantageous one to Blue 
Shield and that nothing should be done to disturb this 
working agreement. It should be pointed out that some 
of the advantages to Blue Shield are: 
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A saving in rent, more efficient use of personnel, 
greater advertising force by joint activity, closer 
coordination of sales activities in producing “pack- 
age coverage,” and especially in the fact that at 
the present time it is of advantage to have one’s 
finances in liquid form rather than fixed in real 
estate or property. 


Also under consideration by this joint liaison com- 
mittee were such problems as the further support of 
COMAH by the two corporations, and consideration of 
the contract between Blue Cross and Blue Shield which 
permitted the administration of the Medicare program. 
Here Florida Blue Shield acted as the fiscal administrator 
appointed by the government, with Blue Cross serving as 
a subcontractor, and it was agreed by both Executive 
Committees and Boards that the subcontract agreement 
approved by our general counsel should continue in oper- 
ation. 

First and foremost has been the final production and 
very recent distribution of the new Type “A” Contract, 
which is now a marketable contract and ready for sale 
to subscribers of Florida. Along with the contract has 
gone the production of the Participating Physician’s 
Manual, which is now available to all the Participating 
Physicians in the State. This will be recognized as a 
monumental piece of work resulting from the untiring 
efforts of the Committee of 17, and the New Contracts 
Committee of Blue Shield, together with many hours of 
work by the Executive Committee and the full Board of 
Blue Shield. Many thousands of dollars have been spent 
on the production of this new contract, and, as you are 
all aware, it has taken approximately three years to ac- 
cumulate the data; of meetings by all segments of the 
medical profession, and by the cooperative efforts of the 
entire physician population of the State to finally make 
possible the production of the new contract. In the 
meantime, while the Type “A” Contract has been in the 
process of development it is probably already partially 
outmoded; however, it is recognized by everyone as a 
tremendous improvement, and a step in the right direc- 
tion. It is hoped that the people of the State of Florida 
will accept this contract with enthusiasm, and that they 
can afford to purchase it in sufficient numbers to prac- 
tically replace the previous contracts. As has been said so 
many times in the past, we have been operating under an 
indemnity type contract which provided the service fea- 
tures for a very minimal number of people of this State. 
The old contracts long since have outlived their useful- 
ness to the subscribers, and we physicians of the State 
must not permit such a lag in future developments, but 
must keep abreast with the changing times. 

During the past year we have developed a Profession- 
al Relations Department in the Blue Shield Staff for the 
purpose of assisting physicians and their employees in 
matters concerning the Plan. The objectives of the 
Department are to acquaint new physicians in Florida 
with the Florida Blue Shield Plan, to assist their secre- 
taries in the understanding of the contracts and claim 
forms, and to assist subscribers who have problems relat- 
ing to Blue Shield Contract payments. This Depart- 
ment’s personnel, headed by Mr. Joe Stansell, is avail- 
able at any time to appear before county society meet- 
ings, county insurance or economic committees, to call 
upon individual doctors, or to prepare material for coun- 
ty medical publications. The Department was originated 
to serve the profession and we hope you will use it 
liberally. If it can be of service please write or call the 
home office in Jacksonville. 

The Board of Blue Shield has now agreed to embark 
upon a plan to cooperate with other Blue Shield Plans in 
the servicing of a National Contract which can provide 
coverage for groups whose members are located in more 
than one Plan area or state. 

As was mentioned in my report to you last year, 
another one of the serious problems which faces medi- 
cine at this time is that of providing adequate care for 
the senior age population, which is particularly heavy 
in our State of Florida. Thus far we have been slow in 
getting something concrete developed to offer this sub- 
scriber public. More energetic efforts along this line have 
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been urged by the American Medical Association at the 
annual interim meeting held in Minneapolis in December, 
and Blue Shield has offered its facilities, and desires to 
cooperate in every way possible. It is hoped that out of 
the House of Delegates of this Annual Meeting of the 
Florida Medical Association will come enabling resolutions 
instructing Blue Shield as to the type and extent of 
coverage desired for the senior age citizens of Florida, 
and requesting Blue Shield to develop and service such 
a contract as will put us in a position to protect our 
senior citizens, to maintain our free practice of medicine, 
and to thwart the efforts at further federalization of our 
ever-shrinking horizon. It is recognized that the new 
tack being taken by the Forand Bill, which was intro- 
duced in February of this year, places emphasis on pro- 
viding hospital care for the senior citizens. At the present 
time it is minimizing the physician care for these per- 
sons. We cannot sit back with a feeling of security that 
this is not an election year and no definite legislative act 
will be passed during the present session of Congress, be- 
cause if we are going to be in a position to claim that 
we have an answer to the problem, that solution must be 
one which is actively and successfully working, and not 
one which is simply on the drawing board. 

Another problem of considerable importance is that 
of developing major medical coverage to supplement the 
improved Type “A” basic contract which we now have 
available. It has been impossible to develop a major 
medical coverage while we were still working on the more 
basic contract, but now during the coming year it should 
be possible to provide a more complete package of medi- 
cal care, which seems to be desired by a large portion 
of the buying public. Great care will have to be exer- 
cised in the development of this program since experi- 
ence is accumulating to the effect that major medical 
coverage has in some instances been a very expensive 
experiment to those who pioneered in this field. 

A further look into the future needs of your Blue 
Shield program would suggest the possibility of develop- 
ing a sliding scale service ceiling and fee schedule, which 
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would keep your Blue Shield in constant balance with 
the changing economic conditions of the nation. I would 
like to see authorization given to the Board of Blue 
Shield to maintain this sliding scale relationship between 
the cost cf living, the cost of medical care, and the pro- 
visions for supplying that medical care by automatically 
lowering or elevating the service ceiling and fee schedule 
in keeping with the changing times. 

It is hoped that the Committee of 17 will be con- 
tinued as in the past, as an independent committee, con- 
sisting of a group of thoroughly conversant individuals 
whose prime interest is in keeping Blue Shield a prog- 
ressive, useful instrument of the medical profession. I 
hope that the force and influence and respect which the 
past Committees of 17 have had will not be reduced or 
jeopardized, because it has helped make one of the strong- 
est Blue Shields in the South. 

I wish to express my most sincere thanks to the mem- 
bers of the Board of Blue Shield for their assistance and 
support during the past year. My thanks go especially to 
our Executive Director, Mr. H. A. Schroder, for his most 
valuable assistance. Also, I wish to convey to the entire 
employee staff of Blue Shield the appreciation of the 
officers and Board for another successful year by Blue 
Shield. It has been a pleasure to serve you, the Active 
Membership. 

Then Dr. Floyd K. Hurt, Treasurer, using 
charts, illustrated how the Blue Shield dollar was 
spent during 1958. Dr. Hurt reported the dis- 
tribution of the Blue Shield dollar, the number 
of claims paid, the growth in membership and 
as a matter of information, how the Blue Cross 
dollar was spent. 

Mr. H. A. Schroder, Executive Director, then 
read his report to the membership. Mr. Schroder 
indicated that, of the seventy-one Blue Shield 
Plans, we now rank thirteenth in size and further 
explained the changes that have come about in 
the operation of the Corporation in 1958. 

There being no nominations from the floor, 
the slate of candidates for Directors was then 
voted upon. Three new Directors, Drs. Henry J. 
Babers Jr., Gainesville, and W. Dean Steward, 
Orlando, and Mr. H. P. Osborne Jr., Jacksonville, 
were elected to the Board. Mr. H. P. Osborne 
Sr., Jacksonville, was elected to the position of 
Honorary Director. 

The Board of Directors for 1959 is now com- 
posed of the following physicians and lay mem- 
bers. The officers are Drs. Russell B. Carson, 
President; George S. Palmer, Vice-President; Jere 
W. Annis, Vice-President; John T. Stage, Secre- 
tary; Floyd K. Hurt, Treasurer; Samuel M. Day, 
Ass’t Treasurer; and Mr. H. A. Schroder, Ass’t 
Secretary. Other Doctors of Medicine serving on 
the Board for 1959 are Drs. Henry J. Babers Jr., 
Norval M. Marr, John D. Milton, William C. 
Roberts, Hunter B. Rogers, W. Dean Steward, 
and Millard White. Lay members now serving on 
the Board are Mssrs. William Hollis, C. DeWitt 
Miller, H. P. Osborne Jr., Carl G. Rose, Arthur 
Saarinen, and The Honorable Ben C. Willis. 
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STATE NEWS ITEMS 


Dr. Louis M. Orr of Orlando, President-Elect 
of the American Medical Association, and Dr. 











Dr. Hyman J. Roberts of West Palm Beach 
has been honored as one of the five outstanding 
young men of Florida for the year 1958. Dr. 
Roberts’ book “Difficult Diagnosis” is in its 
fourth printing in less than eight months follow- 
ing its initial announcement. The Italian printing 
will be released shortly. 

sw 


Dr. Hugh A. Carithers of Jacksonville was a 
recent speaker at the meeting of the Jacksonville- 
Duval County Safety Council. The title of his 
address was “Murder Is No Mystery” dealing 
with accidents among young children 


Pa 


Dr. Irwin S. Leinbach of St. Petersburg has 
presented a “Rehabilitation Bookshelf” to Dr. 
Ivo Popovic, Professor of Surgery at the Univer- 
sity of Belgrade, as a contribution to interna- 
tional rehabilitation education. The presentation 
took place at Washington, D.C., while Dr. 
Popevic was in the United States for a six 
months study tour sponsored by the International 
Cooperation Administration. Dr. Leinbach is a 
director of the United States Committee of the 
International Society for the Welfare of Cripples 
and is a member of the committee planning the 
Society’s Eighth World Congress. 

vw 


Dr. Lester R. Dragstedt will become Re- 
search Professor of Surgery at the College of 
Medicine, University of Florida, August 1 follow- 
ing his retirement as Chairman of the Depart- 
ment of Surgery at the School of Medicine, Uni- 
versity of Chicago. 


Ralph W. Jack of Miami, President of the Florida 
Medical Association, appeared on the program of 
the 9th annual convention of The Florida Bar 
held at Miami Beach, May 21-23. 
ye 
Dr. Joseph C. Rush of Dunedin addressed 
the Tampa Local Meeting of the Florida Chemi- 
cal Society May 21. His topic was “Radioactive 
Isotopes in Clinical Medicine.” 
Zw 
Dr. Daniel H. Rowe of West Palm Beach 
attended the recent meeting of the American 
College of Obstetricians and Gynecologists held 
in Atlantic City. 
Zw 


A Sports Medicine Congress will be held in 
conjunction with the 3rd Pan American Games 
scheduled for Chicago August 27-September 7. 
The Congress will be held September 1-2 on the 
Chicago campus of Northwestern University and 
will feature experts in the fields of athletic 
training, care of injuries, cardiovascular effects of 
sports activity and many other facets of the 
sports medicine field. Dr. Paul Dudley White of 
Boston is one of the featured speakers. 

Zw 

Dr. M. Jay Flipse of Miami and Dr. Alex- 
ander Libow of Miami Beach participated in the 
program of the Silver Anniversary Meeting of the 
American College of Chest Physicians held June 
3-7 at Atlantic City. Dr. Flipse served as a dis- 
cussion leader at a Fireside Conference on “Pul- 
monary Edema,” and also as a member of the 
panel which discussed “Medical vs. Surgical 
Treatment of Coronary Heart Disease” at a 

(Continued on Page 120) 
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The results of administering Delalutin before the 12th week of gestation to 82 women with 
habitual abortion were reported recently by Reifenstein.! Every patient had experienced 

at least three consecutive abortions immediately preceding the treated pregnancy. More than 68% 
of these women were delivered successfully and uneventfully following Delalutin therapy. 


Boschann,? in a study of pregnancies with threatened abortion, found that: 
37% of 73 pregnancies were carried to term without progestational therapy 
64% of 42 pregnancies were salvaged by progesterone 
83% of 73 pregnancies were salvaged by Delalutin 


Eichner,® found that with Delalutin fetal salvage of infants below term weight (1000 to 
2000 gm.) was significantly improved. 
108 (76%) of 142 babies of this birth weight survived without progestational therapy. 
16 (100%) of 16 babies of this birth weight survived with Delalutin therapy. 
A comparison study was made of a group of repeated aborters treated with Delalutin, and a 
group with a similar history treated with bed rest and sedation.* Pregnancy salvage 
with Delalutin was twice that of the control group. Delalutin was found to be “highly active,” 
well-tolerated and long-acting. 
Delalutin offers these advantages over other progestational agents: 

¢ longer-acting and more sustained therapy 

* more effective in producing and maintaining a completely matured secretory 

endometrium 

* no androgenic effect 

* more concentrated solution requires injection of less vehicle 

* unusually well-tolerated, even in large doses 

* requires fewer injections 

¢ low viscosity makes administration easier 


DELALUTIN is also potent and safe therapy for: threatened abortion; post- 
partum after-pains; amenorrhea, primary and secondary; dysfunctional uterine 
bleeding not associated with genital malignancy; infertility with inadequate 
corpus luteum function; production of secretory endometrium and desquama- 
tion during estrogen therapy; premenstrual tension; dysmenorrhea ; cyclomas- 
topathy, mastodynia, adenosis and chronic cystic mastitis. 


Administration and Dosage: Because of its low viscosity, Delalutin may be 
administered with a small gauge needle (deep intragluteal injection). Complete 
information on administration and dosage is supplied in the package insert. 


Supply: Delalutin is available in vials of 2 and 10 cc., each cc. containing 125 
mg. of hydroxyprogesterone caproate in sesame oil, and benzyl benzoate. 


References: 1. Reifenstein, E. C., Jr.: Annals N. Y. Acad. Sci. 71:762 (July 30) 1958. 2. Boschann, 
H-W.: ibid., p. 727. 3. Eichner, E.: ibid., p. 787. 4. Hodgkinson, C. P.; Igna, E. J., and Bukeavich, 
A. P.: Am. J. Obst. and Gyn. 76:279, 1958. 
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(Continued from Page 114) 
Round Table Luncheon. Dr. Libow presented the 


report of the Committee on Non-Surgical and 
Drug Therapy at an open forum of the Council 
of Research. 
4 

The International College of Surgeons has an- 
nounced that its fourth around-the-world post- 
graduate refresher clinic will begin October 10 
with departure that date by plane from San 
Francisco. Meetings have been arranged by the 
Sections in Tokyo, Hong Kong, Bangkok, Tel 
Aviv, Istanbul and Athens. Information may be 
obtained from the Secretariat, International Col- 
lege of Surgeons, 1516 Lake Shore Drive, Chicago 
10, Ill. 


4 

Dr. Louis M. Orr of Orlando, President-Elect 
of the American Medical Association, was one of 
the featured speakers on the program of the 193rd 
annual meeting of the Medical Society of New 
Jersey held the last of April in Atlantic City. 
Dr. Orr’s topic for an address at the second ses- 
sion of the House of Delegates was “Our Major 
League.” At the dinner-dance honoring the presi- 
dent of the Society and his wife, Dr. Orr present- 
ed greetings from the American Medical Asso- 


ciation. 
-— 4 


Dr. Jere W. Annis of Lakeland, President of 
the Florida Medical Association, was presented 
the distinguished service award by the Florida 
Chapter of the Arthritis and Rheumatism Foun- 
dation at the Annual State Arthritis Conference 
held May 5 at Miami Beach. Dr. Annis was 
selected to receive the award for cooperation 
given to the Chapter by the Florida Medical As- 
sociation under his presidency. 

Zw 

The Ninth Annual Postgraduate Obstetric- 
Pediatric Seminar is scheduled for Thursday, 
Friday and Saturday, August 20-22, at the Elli- 
nor Village Country Club at Daytona Beach, ac- 
cording to announcement by Dr. E. Frank McCall 
of Jacksonville, chairman of the Committee on 
Maternal Welfare of the Florida Medical Associa- 
tion, who is serving as program chairman. 

The Seminar is jointly sponsored by the state 
health departments of South Carolina, Georgia. 
Florida and Alabama, and the Maternal Welfare 
Committees of the medical associations of these 
states. It is approved by the American Academy 
of General Practice for 15 hours in Category I. 
There is no registration fee. Entertainment fea- 
tures include Hawaiian buffet, swimming and golf. 
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m More specific than salicylates m Less drastic than steroids 


m More effective than muscle relaxants 


soma has an upique analgesic action. It apparently modifies central pain 
perception without abolishing peripheral pain reflexes. SoMa is particularly 
effective in relieving joint pain. Patients say that they feel better and sleep 
better with SoMA than with any previously used analgesic, sedative or 


relaxant drug. 
Soma also relaxes muscle hypertonia, with its stresses on related joints, 


ligaments and skeletal structures. 


acts Fast. Pain-relieving and relaxant effects start in 30 minutes and 
last 6 hours. 


NOTABLY sare. Toxicity of SoMA is extremely low. No effects on liver, 
endocrine system, blood pressure, blood picture or urine have been re- 
ported. Some patients may become sleepy on high dosage. 


EASY To use. Usual adult dose is one 350 mg. tablet 3 times daily and at 
bedtime. 
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COMPONENT SOCIETY NOTES 








Dade 


Col. George M. Knauf, director of the Occu- 
pational Health Research Laboratory at the Air 
Force Missile Test Center, Patrick Air Force 
Base, was featured speaker at the June meeting 
of the Dade County Medical Association. The 
title of his address was ‘“Medica] Aspects of Mis- 
sile Operations.” 


Duval 


Dr. Paul V. Reinartz of Jacksonville was one 
of the principal speakers at the June meeting of 
the Duval County Medical Society. Dr. Reinartz 
led a discussion on “Medical-Insurance Relations 
in Florida” as a representative of the United 
States Health Insurance Council. 


Lake 


Members of the Lake County Medical Society 
held their May meeting at the Fountain Inn in 
Eustis in conjunction with the Lake County Den- 
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tal Society. Dr. Frank Mangum, county dental 
officer, was principal speaker and reported the 
results of a recent dental survey among children 
in the first six grades of Lake County schools. 
Madison 
The Madison County Medical Society has 
paid 100 per cent of its state dues for 1959. 
Putnam 
The Putnam County Medical Society has 
paid 100 per cent of its state dues for 1959. 
St. Johns 
The St. Johns County Medica] Society has 
paid 100 per cent of its state dues for 1959. 
Walton-Okaloosa 
The Walton-Okaloosa County Medical Society 
has paid 100 per cent of its state dues for 1959. 
Washington-Holmes 


The Washington-Holmes County Medical So- 
ciety has paid 100 per cent of its state dues for 
1959. 
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Burdick EK-III Dual-Speed 
Electrocardiograph 


The all-new Dual-Speed EK-III sets a new stand- 
ard in high fidelity electrocardiography for record- 
ing the fine details of rapid small deflections. 
With its sensitive recording system the dual-speed 
paper drive with 50 mm. per second speed to en- 
large the horizontal dimensions of heart complexes 
becomes highly important. Switch from standard 
25 mm. to 50 mm. and back again with no transi- 
tional lag. 


Special Features: 

Simplified top-loading paper drive, single 4-position 
Amplifier/Record switch, convenient ground indica- 
tor, all-new single-tube stylus, jacks for cardioscope 
and D.C. Input connections, rapid lead selection, 
standard 50 mm. records, modern, clean design. 
Without sacrificing quality or utility, the EK-III 
unit is compact and weighs only 224 pounds. 
Call or write us for full details; and if you wish 
we will be glad to demonstrate the EK-III in 
your office. 


Cinderson Surgieal Supply Co. 


ESTABLISHED 1916 


TELEPHONE 5-4362 
9th ST. & 6th AVE., SO. 
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TRIAMINIC provides around-the- 
clock freedom from hay fever and 
other allergic respiratory symp- 
toms with just one tablet q. 6-8 h.” 
because of the special timed- 
release design. 


Phenylpropanolamine HCl... 


when pollen allergens 
attack the nose... 


Triaminic provides more effective therapy in 
respiratory allergies because it combines two 
antihistamines”* with a decongestant. 


These antihistamines block the effect of histamine on the nasal 
and paranasal capillaries, preventing dilation and exudation.® 
This is not enough; by the time the physician is called on to 
provide relief, histamine damage is usually present and should 
be counteracted. 


The decongestive action of orally active phenylpropanolamine 
helps contract the engorged capillaries, reducing congestion 
and bringing prompt relief from nasal stuffiness, rhinorrhea, 
sneezing and sinusitis.*:5 


TRIAMINIC is orally administered, systemically distributed and 
reaches all respiratory membranes, avoiding nose drop addic- 
tion and rebound congestion.*:7 TRIAMINIC can be prescribed 
for prompt relief in summer allergies, including hay fever. 
References: 1. Sheldon, J. M.: Postgrad. Med. 14:465 (Dec.) 1953. 2. Hubbard, T. F. 
and Berger, A. J.: Annals Allergy p. 350 (May-June) 1950. 3. Kline, B. S.: J. Allergy 
19:19 (Jan.) 1948. 4. Goodman, L. S. and Gilman, A.: Pharmacol. Basis Ther., Macmil- 
lan, New York, 1956, p. 532. 5. Fabricant, N. D.: E.E.N.T. Monthly 37:460 (July) 


1958. 6. Lhotka, F. M.: Illinois M.J. 112:259 (Dec.) 1957. 7. Farmer, D. F.: Clin. 
Med. 5:1183 (Sept.) 1958. 


T a .  ] 
Also available: TRIAMINIC SYRUP for those 
patients of all ages who prefer a liquid 
medication. Each 5 ml. teaspoonful is 


equivalent to 4 Triaminic Tablet or 4% 
Triaminic Juvelet. TRIAMINIC JUVELETS 


Each TRIAMINIC timed-release tablet provides: provide half the dosage of the Triaminic 
sas 7 —_ Tablet with the same timed-release action 
ee 5 mg, 


Pheniramine maleate............. 


Pyrilamine maleate 


25 mg. for prompt and prolonged relief. 





‘ip running noses a. &. and open stuffed noses oxglly 


SMITH-DORSEY ° a division of The Wander Company ¢ Lincoln, Nebraska « Peterborough, Canada 
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OBITUARIES 


Ben Martin McClosky 


Dr. Ben Martin McClosky of Tampa died on 
Dec. 10, 1958, after a brief illness. He was 58 
years of age. 

A native of Ohio, Dr. McClosky was born in 
Cleveland in 1901. He received his medical train- 
ing at the Ohio State University College of Medi- 
cine, where he was graduated in 1927. After serv- 
ing an internship at the Gordon Keller Hospital 
in Tampa, he located in that city and served as 
city physician for 12 years. Later, he served two 
years as county physician and then engaged in 
private practice as a general practitioner. He was 
a member of the staff of Tampa, General Hospital, 
St. Joseph’s Hospital, Centro Asturiano Hospital 
and Tampa Negro Hospital. Locally, he was a 
member of the fraternal orders of Odd Fellows, 
Moose and Elks, and was also a member of the 
American Legion and the Civitan Club. 

Dr. McClosky was a member of the Hillsbor- 
ough County Medical Association and had held 
membership in the Florida Medical Association 
since 1934. He was also a member of the Ameri- 





Votume XLVI 
NuMBER 1 


can Medical Association and the American Acade- 
my of General Practice. 

Surviving are the widow, Mrs. Ruth L. Mc- 
Closky, a son, Richard McClosky, a daughter, 
Miss Marilyn Sue McClosky, a brother, A. J. 
McClosky, two grandchildren, Richard and Ronja 
McClosky, and a nephew, Dr. Paul J. McClosky, 
all of Tampa. 





BIRTHS AND DEATHS 











Births 

Dr. and Mrs. Alvaro Vargas of Hialeah announce the 
birth of a daughter, Annette, on April 9, 1959. 

Dr. and Mrs. Walter R. Lambert of Miami announce 
the birth of twin daugthers, Mari Merci and Maria Elena, 
cn May 5, 1959. 

Dr. and Mrs. Stephen P. Gyland Jr. of Jacksonville 
announce the birth of a daughter, Carol Jean, on May 
5, 1959. 


Deaths — Members 


Bernstein. Clarence, Orlando ......... 
Ress, Wi'liam E., Jacksonville 

Sullivay, Rosa L., Pensacola ll 
Weber, Henry C., Drexel Hill, Pa. ....October 30, 1958 


Deaths — Other Doctors 


Connell, Isee Lee, Jacksonville ............. February 14, 1959 
Stanford, James Butt, Dania ........ .. January 29, 1959 
Themas, Efton Jewel, Miami Beach ....February 4, 1959 
Wilhoit, Fred L., Ft. Lauderdale ......... December 30, 1958 


... April 23, 1959 
....May 16, 1959 








Our Customer 


Is the most important person 
with whom we come in contact— 


in person, by mail or by telephone. 


Service Is Our Motto. 


CALL THE MEDICAL SUPPLY MAN! 
HOSPITAL, PHYSICIANS and LABORATORY SUPPLIES & EQUIPMENT 





EDICAL SUPPLY COMPANY |= 


of Jacksonville 


Jacksonville 
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Orlando 
1511 Sligh Blvd. 
Telephone GA 4-9765 


Gainesville 
1121 W. University Ave. 
Telephone FR 6-2213 
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Four, 989 
| NEW MEMBERS 





The following doctors have joined the State 
Association through their respective county medi- 
cal societies. 


Alpert, Barnett B., Hollywood 
Andrejek, Arthur R., South Miami 
Blount, Robert E., Leesburg 

Bonifield, Harold F., Floral City 
Dobelle, Martin, Melbourne 
Dominguez, Jose R., Daytona Beach 
Elchos, Theodore G., Panama City 
Faber, John H., Fort Lauderdale 
Gibson, James W., Coral Gables 
Gordon, Minerva, Miami Beach 
Harris, Stephen M., Miami 

Harrison, William V., Ormond Beach 
Maultsby, Maxie C. Jr. (Col.), Cocoa 
Mulford, William A., Daytona Beach 
Norris, James E. C. (Col.), Melbourne 
Parent, Charles-Henri, Fort Lauderdale 
Parker, Harold E., Crestview 

Peddy, Robert B., Titusville 

Read, William L., Winter Haven 
White, Joseph W., Fort Lauderdale 
Williamson, Douglas E., Sarasota 
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makes our doctor safer 
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149 Northwest 106th St. 
Miami Shores 
Tel, PLAZA 4-2703 




















The distinctive PREMIERE suite 























By #Flamilton. 


Smartly styled and finished entirely in lifetime 
materials. Wood-grained Formica in gray or 
cream, satin-finish stainless steel and bright 
chrome create a contemporary, fully Profes- 
sional atmosphere—and the Premiere will keep 
its dignified look for a lifetime. Five essential 
pieces in the suite; table, instrument cabinet, 
treatment cabinet, waste receptacle and stool. 
The table is extra large and has a new contour 
upholstered top to give patients more comfort 


and security. Other innovations on the table include adjustable chrome legs for leveling or 
raising the table. The usual features of Hide-A-Roll, treatment basis and pull-out step are included. 


SURGICAL SUP 


P. O. Box 2580 


1050 W. Adams St. 
T. B. SLADE, JR. 


PLY COM 





PANY 


Jacksonville, Fla. 
J. BEATTY WILLIAMS 











‘ankle 


there’s pain and 

inflammation here... 
it could be mild 

| oF severe, acute Or, 


early rheumatoid arthritle™ 
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For childhood 
behavior disorders 






10 mg. 
tablets 


Syrup 


re-evaluating tranquilizers? 


READ WHAT CLINICIANS ARE 
NOW SAYING ABOUT ATARAX* 


(brand of hydroxyzine) 


e 
. 
- 
e 
e 


3-6 years, one tablet t.i.d. 


over 6 years, two tablets t.i.d. 


3-6 years, one tsp. t.i.d. 
over 6 years, two tsp. t.i.d. 





For adult tension 
and anxiety 


25 mg. 
tablets 


Syrup 


one tablet q.i.d. 


one tbsp. q.i.d. 





For severe emotional 
disturbances 


100 mg. 
tablets 


one tablet t.i.d. 





For adult psychiatric 
and emotional 
emergencies 











Parenteral 
Solution 





25-50 mg. (1-2 cc.) intramus- 


cularly, 3-4 times daily, at 
4-hour intervals. Dosage for 
children under 12 not 
established. 


RAX 












INVESTIGATORS AGREE ON OPTIMAL ATARAX DOSAGES 


: Supplied: Tablets, bottles 


of 100. Syrup, pint bottles. 
Parenteral Solution, 10 cc. 
multiple-dose vials. . 


References: 1. Smigel, J. O., 
et al.: J. Am. Ger. Soc., 

in press. 2. Freedman, A. M.: 
Pediat. Clin. North America 
5:573 (Aug.) 1958. 3. Ayd, F. J., 
Jr.: New York J. Med. 57:1742 
(May yb 57. 4. Menger, 

H. C.: w York J. Med. 

58: 1684 “May 15) 1958. 

5. Coirault, M., et al.: Presse 
méd. 64:2239 (Dec. 26) 1956. 
6.Bayart, J.: Presented at 
the International Congress of 
Pediatrics, Copenhagen, 
Denmark, July 22-27, 1956. 
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New York 17, N.Y. 
Division, Chas. 


Science for the World's Well-Being 





Pfizer & Co., Inc. 
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« Whenever 
the diet is faulty, 
the appetite poor, 
or the loss of food 


is excessive 


through vomiting 
or diarrhea— 


e ' 
Valentine’s 
MEAT EXTRACT 





stimulates the appetite, 





GY 
os 





$< N increases the flow of 
Jpfanc diarthea digestive juices, 
as Ss ° 
< ‘s provides: supplementary 
€ ** amounts of vitamins, minerals 


and soluble proteins, 
extra-dietary vitamin By», 

) protective quantities of 

*, potassium, in a palatable and 
—“<--—— «, readily assimilated form. 
Debilicating 

gastrointestinal 


ae 


+o 
AL 
‘ & 
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Supplied in bottles of 2 or 6 fluidounces. 


Dosace is 1 teaspoonful two or three times 
daily; two or three times this amount for 
potassium therapy. 


VALENTINE Company, Inc. 


RICHMOND 21, VIRGINIA 


VotuMe XLV] 
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WOMAN’S AUXILIARY 
TO THE 
FLORIDA MEDICAL ASSOCIATION 
“ ‘RS 


OFFICERS 
Mrs. WeNpvELL J. Newcoms, President.......... Pensacola 
Mrs. Joun M. Butcuer, President-Elect.......... Sarasota 
Mrs. W. Dean STEWARD, Ist Vice President........ Orlando 
Mrs. Lorenzo JaMEs, 2nd Vice President...W. Palm Beach 
Mrs, JaMes D. Nixon, 3rd Vice President....Panama City 
Mrs. Assotrt Y. Witcox, 4th Vice President. St. Petersburg 
Mrs, Tuomas L. Roperts, Treasurer....... Ft. Lauderdale 
Mrs, Max Suter, Recording Secretary........ Jacksonville 
Mrs. Bernarp M. Barrett, Corres. Secretary....Pensacola 
Mrs. Ciype MI ter Jr., Parliamentarian......... Pensacola 











A Message from the President 


It is with a great deal of pleasure that I am 
able to send my first brief message to the Florida 
Medical Association via the Florida Medical 
Journal. We are happy to be an Auxiliary to such 
a wonderful Association. 

From time to time in this column we will 
remind you what the Auxiliary is doing. There 
are many projects approved by our Advisory 
Committee, and most of our efforts are exerted 
in three directions, namely; the recruiting of 
nurses and other workers in the allied medical 
fields; contributions to the American Medical 
Education Fund; the selling of Today’s Health 
magazine; stressing safety in all we do; assisting 
in legislation any way we can. We are never idle. 
This year as President of the Auxiliary I will 
stress the part of our code which states we are in 
existence to “promote friendly relations between 
the physicians and their families.” 

I should like to quote part of my inaugural 
address: “I feel that our greatest field of Public 
Relations lies within our own organization. Have 
you had a doctor and his wife over for dinner 
recently? Not one you associate with often, but a 
newcomer to your city, or one not in your par- 
ticular group? Have you personally called on the 
new members of your auxiliary? Or called them 
on the phone? 

“Are you always a one woman auxiliary to 
your own husband? Recently a cartoon appeared 
in which a wife was pushing her half awake 
husband out the front door. Explaining to her 
neighbor she said, ‘He’s all right, once I get him 
into orbit!’ Are you doing all you can to get your 
husband into orbit and keeping him there?” 

The demands upon your wife’s time are great. 
She is constantly in the “limelight.” She is 
expected to be a leader in her community and 
its affairs. Whatever she does is a credit to the 
Auxiliary, and therefore, a credit to you. En- 
courage her in any of these endeavors that she 
has the time and capacity to undertake. 
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In esponse to 
int umerable requests 
fron dermatologists 
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Winthrop Laboratories 
now makes available 


PRIQUIY 


FOR LUPUS ERYTHEMATOSUS AND 
LIGHT-SENSITIVITY ERUPTIONS 


WHAT IT IS: 
A combination of Atabrine® hydrochloride 
25 mg., Aralen® phosphate 65 mg. and 
Plaquenil® sulfate 50 mg. 


WHAT IT’S FOR: 
Treatment of lupus erythematosus (chronic 
discoid type) and polymorphic light eruptions 
(light-sensitivity eruptions, solar urticaria 
or dermatitis). 


HOW IT ACTS: 


Each of the three components produces 
beneficial response in lupus erythematosus 
and light-sensitivity eruptions. Since the dose 
of each of the Triquin components is very 
low, overall toxicity is reduced and clinical 
tolerance improved. Furthermore, the 

three components appear to act 
synergistically. 


HOW SUPPLIED: 
Triquin tablets in bottles of 100, sold on 
prescription only. 


Write for TRIQUIN booklet. 


Triquin, Atabrine (brand of quinactine), Aralen (brand of chloro 





DOSAGE: 
Lupus. Average initial adult dose, 1 or 2 
tablets after meals and at bedtime. Dosage 
should be reduced gradually at two week 
intervals to 1 or 2 daily. 


Light-Sensitivity Eruptions. Average initial 
adult dose, 1 tablet after breakfast and 
lunch. May be reduced after several weeks to 
maintenance dosage of 1 tablet daily. 


; (],)iuithnop LABORATORIES New York 18, N. Y. 
Quine), and Plaquenil (brand of hydroxychloroquine), trademarks 


reg. U.S. Pat. Off. 
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You can help your wife to be a better Auxil- 
iary member by encouraging her participation in 
Auxiliary projects. The statistics here in the 
State of Florida prove that the Future Nurses’ 
Clubs, sponsored by the Auxiliary, have en- 
couraged a great number of young women to 
enter the nursing and allied health fields. Ask her 
if she has helped with this project lately? 

During this coming year, and for years to 
come, it is my hope that we will continue to work 
closely with our medical societies and with the 
Florida Medical Association. We are here to help 
you. Just ask us! 

Mrs. Wendell J. Newcomb, President 





THE DUVALL HOME 
for RETARDED CHILDREN 


A home offering the finest custodial care with a 
happy home-like environment. We specialize in the 
care of infants, bed-ridden children and Mongoloids. 


For further information write to 


MRS. A. H. DUVALL GLENWOOD, FLORIDA 











JUST ONE TABLET DAILY 


provides therapeutic levels ... for 24 hours... 
with low incidence of sensitivity reactions ... 
WHENEVER SULFAS ARE INDICATED 


KYNEX 


Sulfamethoxypyridazine Lederie 


0. 5 Gm. TABLETS /NEW ACETYL PEDIATRIC SUSPENSION 


LEDERLE LABORATORIES, a Division of ==>) 
AMERICAN CYANAMID COMPANY, Peari River, New York 
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The Chemical Prevention of Cardiac Necroses, 
By Hans Selye, M.D., Ph.D., D.Sc. Pp. 235. Price, $7.50, 
New York, The Ronald Press Company, 1958. 

It is the purpose of this monograph to coordinate 
the many isolated observations on necrotizing cardiop- 
athies in the light of newly acquired knowledge about 
the production and prevention of similar lesions in 
animals. It is hoped that such systemization of present 
knowledge will help to provide a better insight into the 
complex relationships between electrolytes, steroids, and 
stress, which the distinguished author believes to be fun- 
damental for the understanding and prevention of many 
diseases. 

Cardiac necrosis, the commonest cause of death in 
man, presents itself in many apparently unrelated forms, 
and experimental medicine provides an equally impressive 
list of necrotizing cardiopathies likewise apparently un- 
related. One of the most striking results of the investiga- 
tions here described was the demonstration that the pro- 
duction of necrotizing myocarditis by so many agents is 
uniformly influenced by corticoids and electrolytes. KC1 
and MgCl. prevent, not only the typical ESCN (com- 
bined treatment with certain Electrolytes and Steroids 
produces a Cardiopathy characterized by Necroses, the 
“ESCN”) induced by corticoids and sensitizing Na-salts, 
but also the suppurative myocarditis that is normally 
elicited by combined treatment with DHT plus NaH2PQ,, 
the necrotizing myocarditis that develops in corticoid-con- 
ditioned rats during exposure to various stressors, and 
even those cardiac necroses that occur (presumably as a 
result of a direct proteolytic action) following intravenous 
treatment with a protease. These findings raise the hope 
that some of. the spontaneous necrotizing cardiopathies of 
man may also be beneficially influenced by KC1 or 
MgCle. It is of particular interest also that extracardiac 
effects of treatment with corticoids and electrolytes can 
likewise be prevented by KCl or MgCle. The facts already 
established suffice to show that the interactions between 
steroids and electrolytes have much more general impli- 
cation in physiology and pathology than was hitherto 
suspected. 


Cardiac Arrest and Resuscitation. By Hugh E. 
Stephenson, Jr. Pp. 378. Price, $12.00. St. Louis, The 
C. V. Mosby Company, 1958. 

Cardiac arrest has been estimated to be “the most 
catastrophic event that occurs in medicine,” probably 
not alone because of the unexpectedness and suddenness 
with which it occurs but also because of its occurrence 
in almost any age group, under almost any type of con- 
dition, in patients who have had no previous cardiac 
disease. This book devoted in its entirety to the prob- 
lems of sudden cardiorespiratory failure and subsequent 
resuscitative procedures is therefore timely. It brings to- 
gether a concise summary of present day knowledge on 
cardiac arrest and resuscitation, with which nearly every 
physician, whether surgeon, anesthesiologist, cardiologist, 
pediatrician, or generalist, needs to be familiar. The co- 
operation of physicians the world over has made it possi- 
ble for the author to establish The Cardiac Arrest Regis- 
try. Many of the conclusions presented in this book are 
based on a study of over 1,700 cases of cardiac arrest 
from this registry as well as from work done in the ex- 
perimental laboratory over the past several years. There 
is also a most comprehensive bibliography. The reader 
will find that the many ramifications in the problems 
related to cardiac arrest extend into every realm of medi- 
cine. Knowledge of the problem has contributed greatly 
to a reduction in the morbidity and mortality associated 
with cardiac arrhythmias in recent years, and cardiac 
surgery has received its major impetus from effectiveness 
in the management of ventricular fibrillation and asystole. 
This authoritative volume on cardiac arrest should be of 
wide interest, for nearly all physicians at some time will 
be confronted with the challenging opportunity to resus- 
citate the acutely arrested heart. 
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TUCKER HOSPITAL, INC. 


212 West Franklin Street 


ae eeTeTeTeTeTeTe 


RICHMOND, VIRGINIA 


Pr? 


A private hospital for diagnosis and treatment of psychiatric and neuro- 


logical patients. Hospital and out-patient services. 


7 


PIVYOYIOY? 


(Organic diseases of the nervous system, psychoneuroses, psychosomatic 
’ disorders, mood disturbances, social adjustment problems, involutional 


4 


reactions and selective psychotic and alcoholic problems.) 


VV" 
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Dr. Howarp R. MASTERS Dr. JAMES ASA SHIELD Dr. Weir M. TUCKER 
Dr. GeorGE S. FULTz, Jr. Dr. AMELIA G. Woop Dr. Ropert K. WILLIAMS 
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APPALACHIAN HALL 


ASHEVILLE Established 1916 NORTH CAROLINA 





An Institution for the diagnosis and treatment of Psychiatric and Neurological illnesses, rest, convales- 
cence, drug and alcohol habituation. 

Insulin Coma, Electroshock and Psychotherapy are employed. The Institution is equipped with complete 
laboratory facilities including electroencephalography and X-ray. 

Appalachian Hall is located in Asheville. North Carolina, a resort town, which justly claims an all around 
climate for health and comfort. There are ample facilities for classification of patients, rooms single or en 
suite. 


Wm. Ray Griffin Jr. M.D. Mark A. Griffin Sr., M.D. 
Robert A. Griffin, M.D. Mark A. Griffin Jr., M.D. 


For rates and further information write Appalachian Hall, Asheville, N. C. 
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BALLAST POINT MANOR 


Care of Mild Mental Cases, Senile Disorders 
and Invalids 
Alcoholics Treated 


Aged adjudged cases 
will be accepted on 
either permanent or 
temporary basis. 


Safety against fire — by 
Automatic Fire Sprinkling 
System_ 


Cyclone fence enclosure for 
recreation facilities, seven- 
ty-five by eighty-five feet. 


ACCREDITED 
HOSPITAL FOR 
NEUROLOGICAL 
PATIENTS by 

American Medical Assn. 
American Hospital Assn. 
Florida Hospital Assn. 


5226 Nichol St. DON SAVAGE P. O. Box 10368 
Telephone 61-4191 Oner and Manager Tampa 9, Florida 

















a : Established in 1925 


FOR NERVOUS AND MENTAL DISEASES 
— — AND ADDICTION PROBLEMS 
atient Clinic and Offices 





Out- 


James A. Becton, M.D. James K. Ward, M.D., 


P. O. Box 2896, Woodlawn Station, Birmingham 6, Ala. Phone WOrth 1-1151 
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A MODERN HOSPITAL FOR INTENSIVE PSYCHIATRIC TREATMENT 
Owned and Operated by The Anclote Manor Foundation—A Non-Profit Organization 
SAMUEL G. HIBBS, M.D. — PRESIDENT 
Dynamically Oriented For: Individual Psychotherapy, Group Psycho- 
therapy, Therapeutic Community, All Somatic Therapies « Large Staff 
Trained for Team Approach * Supervised Recreational Program 

Consultants in Psychiatry 


Medical Director 


Lorent Forizs, M.D. Samuel G. Hibbs, M.D. Arturo Gonzalez, M.D. 
Clinical Director Samuel Warson, M.D. Roger E. Phillips, M.D. 
Walter H. Wellborn, Jr., M.D. Zack Russ, M.D. Melvin Gardner, M.D. 
Director of Training Walter Bailey, M.D. Martha McDonald, M.D. 


Peter J. Spoto, M.D. Robert Steele, M.D. 


TARPON SPRINGS, FLORIDA - VICTOR 2-1811 


Member National Assn. of Private Psychiatric Hospitals, American Hospital Assn., Florida Hospital Assn. 
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BRAWNER’S SANITARIUM e 


ESTABLISHED 1910 Florida 
SMYRNA, GEORGIA sagopa “yz: Acader 
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Jas. N. BRAWNER, JR., M.D. ALBERT F.. BRAWNER, M.D. Radiolo 
Medical Director Associate Director ~ geon 
urgeon 
For the Treatment of Urologic 
Psychiatric Illnesses and Problems of Addiction —s 
Blood | 
Member Blue C: 
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HIGHLAND HOSPITAL, INC. ene 
FOUNDED IN 1904 — 
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A non-profit psychiatric institution, offering modern diagnostic and treatment procedures—insulin, electroshock, 
psychotherapy, occupational and recreational therapy—for nervous and mental disorders. 


The Hospital is located in a 75-acre park, amid the scenic beauties of the Smoky Mountain Range of Western 
North Carolina, affording exceptional opportunity for physical and emotional rehabilitation. 


The OUT-PATIENT CLINIC offers diagnostic services and therapeutic treatment for selected cases desiring 
non-resident care. 


R. CHARMAN CARROLL, M.D. Rosert L. Cratc, M.D. Joun D. Patron, M.D. 
Medical Director Associate Medical Director Clinical Director 
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ORG ANIZATION _ 

Florida Medical Association............ 
Florida Specialty Societies..... renee 
‘Academy of General Practice.. 
Allergy Society.. LEA LED ee 
Anesthesiolozists, Soc. - ee 
Chest Phys. Am. Coll., Fla. Chap. 
Dermatology, Soc. of... ; 
Health Officers’ Society... ¥ 
Industrial and Railway Surgeons... 
Internal Medicine.......................00+. 
Neurosurgical Society................:00++: 
0b. and Gynec. Society.................... 
Ophthal. & Otol., Soc. of... . 
Orthopedic Society..............:::eee 
Pathologists, Society of.................... 
Pediatric Society 
Plastic & Reconstructive Surgery... 
Proctologic Society 
Peyemtettic SOCILY.............c.cceccsseeees 
Radiological Society.................0:.0+ 
Surgeons, Am. Coll., Fla. Chapter.. 





Surgeons, General............................ 
SE OCUIEG 3.050. c00scnccassssessessocens 
Florida— 


Basic Science Exam. Board............ 
Blood Banks, Association................ 
Blue Cross of Florida, Ince............. 
lue Shield of Florida, Inc............. 
‘ancer Council 
Diabetes Association.......................... 
[Dental Society, State....................... 
Heart Association.....................::00006 
ospital Association...................0...+ 
edical Examining Board................ 
Yurses Association, State............... 
harmaceutical Assn., State............ 
ublic Health Association................ 
SE PINION oo covasensstvcsvespsoseosines 
Tuberculosis & Health Assn... 
Woman’s Auxiliary.... 


American Medical Association....... 
AM.A. Clinical Session ; 
outhern Medical Association.......... 
Alabama Medical Association.......... 
eorgia, Medical Assn. of................ 
la. Chap. Arthritis & Rheuma- 
tism Foundation.............................. 
. E. Hospital Conference.. 


§. E. Am. Urological Assn. 
Southeastern Allergy Assn............... 
Southeastern Surgical Congress.... 


(Gulf Co Coast Clinical Society... teehee a 
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SCHEDULE OF MEETINGS 


PRESIDENT 
Ralph W. Jack, Miami.................... 


Walter J. Glenn Jr., Ft. Lauderdale 
James H. Putman, Miami............ 
George C. Austin, Miami. 


Bruce M. Esplin, Miami................ 
Chester L. Nayfield, Winter Haven 
Lloyd J. Netto, W. Palm Beach... 
Lawrence E. Geeslin, Jacksonville 
W. Tracy Haverfield, Miami 
Homer L. Pearson, Jr., Miami....... 
G. Dekle Taylor, Jacksonville........ 
Elwin G. Neal, Miami Shores........ 
James B. Leonard, Clearwater...... 
B. A. Dobbins Jr., Ft. Lauderdale 
Clifford C. Snyder, Miami 
Don C. Robertson, Orlando. 


Russell D. D. Hoover, W. P. Bch. 
George W. Morse, Pensacola.......... 
C. Burling Roesch, Jacksonville.... 
Edwin W. Brown, W. Palm Beach 


P. A. Vestal, Winter Park 
Leo L. Foster, Tallahassee.............. 
Mr. C. DeWitt Miller, Orlando.... 
Russell B. Carson, Ft. Lauderdale 
Joseph J. Zavertnik, Miami.......... 

J. J. Lowenthal, Jacksonville........ 
A. D. Farver, Miami Beach. 
Sidney Davidson, Lake Worth........ 
Ted L. Jacobsen, Clearwater........ 
George S. Palmer, Tallahassee...... ; 
Mrs. Idalyne Lawhon, Tampa........ 
Rufus Thomas, New Smyrna Bch 
A. Y. Covington, Starke................ 
Charles F. Tate Jr., Miami.............. 
Ernest A. Lilley, Lakeland.............. 
Mrs. W. J. Newcomb, Pensacola. 


Louis M. Orr, Orlando.................... 


Milford O. Rouse, Dallas, Texas.... 
William R. Carter, Repton, Ala... 
Luther H. Wolff, Columbus, Ga..... 


John P. Mozur, Miami... 
Oscar S. Hilliard, Ft. Oglethorpe, 
Lawrence Thackston, Or’burg, S.C. 
C. P. Wofford, Johnson City, Tenn 
M. M. Copeland, Washington, D.C. 





SECRETARY 


aint M. Day, Sesteeiitih aoa 


A. MacKenzie Manson, Jacks’ville 
Ben A. Johnson Jr., Jacksonville 
George H. Mix, Lakeland................ 


Jack H. Bowen, Jacksonville....... 
L. L. Parks, Jacksonville............. 

John H. Mitchell, Jacksonville...... 
Charles K. Donegan, St. Petersburg 
Edward J. Sullivan Jr., Jack’ville 
Sam W. Denham, Jacksonville... 

Joseph W. Taylor Jr., Tampa........ 
Richard A. Worsham, Jacksonville 
John A. Shively, Bradenton............ 
Camillus S. L’Engle, Jacksonville 
Bernard L.N. Morgan, Jacksonville 
Matthew A. Larkin, Miami............ 


John P. Ferrell, St. Petersburg... 
C. Frank Chunn, Tampa.............. 
Thad Moseley, Jacksonville........... 
Wm. A. VanNortwick, Jacksonville 


M. W. Emmel, Gainesville................ 
Wilma Holt, Pensacola.................... 
Mr. H. A. Schroder, Jacksonville 
John T. Stage, Jacksonville.......... 
Lorenzo L. Parks, Jacksonville.. 
Morris B. Seltzer, Daytona Bch..... 
Richard Chace, Orlando.................. : 
Mrs. E. D. Pearce, .Miami.............. 
Joseph F. McAloon, Hollywood... 
Homer L. Pearson Jr., Miami........ 
Mrs. Maurine Finney, Miami........ 
Mr. R. Q. Richards, Fort Myers.. 
N. J. Schneider, Jacksonville.......... 
Allen Y. DeLaney, Gainesville........ 
Mrs. R. H. McIntosh, Port St. Joe 
Mrs. Max Suter, Jacksonville...... 


F. J. L. Blasingame, Chicago.. 


V. O. Foster, Birmingham................ 
Douglas L. Cannon, Montgomery 
Chris J. McLoughlin, Atlanta........ 


J. Charles McKee Jr., Miami........ 
Glenn Hogan, Atlanta......00000.000.0....... 


S. L. Campbell, Orlando........ 
Kath. B. MacInnis, Columbia, S.C. 
B. T. Beasley, Atlanta.................... 





151 


ANNUAL MEETING 


Jacksonville, April 8-12, ’60 


Miami Bch., Oct. 29-Nov. 1 
Jacksonville, April 8-12, 60 
Miami Beach, Oct. 4, ’59 


Jacksonville, April 8-12, ’60 


60 
59 
60 


Jacksonville, April 8-12, 
W. Palm Beach, Dec. 5-6, 
Jacksonville, April 8-12, 


Chicago, Sept. 1959 


Jacksonville, Nov. 12-15, ’59 


Gainesville, Nov. 7, ’59 
Clearwater, May 13-15, ’60 
Jacksonville, Dec. 2-4, ’59 


Jacksonville, April 10, 60 
Miami Bch., Oct. 29-30, ’59 
Miami Bch., May 15-18, ’60 
Miami, April 30, ’60 
Jacksonville, Dec. 2-4, ’59 


Orlando, Oct. 13-16, ’59 
Tampa, May 15-18, ’60 
Tampa, Sept. 24-26, ’59 


59 
60 


Ponte Vedra, Oct. 16-18, 
Jacksonville, Apr. 8-12, 


60 
59 
59 
60 
60 


Miami Beach, June 13-17, 
Dallas, Texas, Dec. 1-4, 
Atlanta, Ga., Nov. 16-19, 
Mobile, Ala., April 21-23, 
Columbus, Ga., May 1-4, 


Miami Beach, May 3-7, 
Jcks’ville, March 13-16, 
N. Orleans, March 21-24, 





William J. Atkinson, Mobile, Ala... Dan Sullivan, Mobile, Ala... es ie Mobile, Ala., Oct. 's9 
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ed MIAMI MEDICAL CENTER 


P. L. Dopce, M.D. 


Medical Director and 
1861 


i 





therapy, Insulin, 


activities. 
yacht. 


N.W. South River Drive 
Phones 2-0243 — 9-1448 


A private institution for the treatment of ner- 
vous and mental disorders and the problems of 
drug addiction and alcoholic habituation. Mod- 
ern diagnostic and treatment procedures—Pscho- 
Electroshock, 
Diathermy and Physiotherapy when indicat 
Adequate facilities for recreation and out-door 
Cruising and fishing trips on hospital 


Information on reques 
Member American Hospital Te cttton 


9OOOOOOOOOOOOOOOOOOOOOOO OOOO OOOO OOOOOOOOOOOOE $000000000000000000OOOO0OOO 


President 


Hydrotherap apy 








Votume XLVI 
NuMBeER ! 


FLORIDA MEDICAL ASSOCIATION 
Officers and Committees 


OFFICERS 


RALPH W. JACK, M.D., President 
LEO M. WACHTEL, M.D., Pres.-Elect. . 
EUGENE B. MAXWELL, M.D., Ist Vice Pres., 
HENRY L. HARRELL, M.D., 2nd Vice Pres.. 
RALPH M. OVERSTREET JR., M.D., 

DN I I gg ooo. a: 0.0 0 6 o's 08-00 West Palm Beach 
SAMUEL M. DAY, M.D., 

Secretary-Treasurer 


EXECUTIVE DIRECTOR 
W. HAROLD PARHAM 


BOARD OF GOVERNORS 


RALPH W. JACK, M.D.,* Chm., Ex Officio. . 
RALPH S. SAPPENFIELD, M.D...AL-60... 
REUBEN B. CHRISMAN JR., 

M.D... D-60 Coral Gables 
MEREDITH MALLORY, M.D.. .B-61 
ALPHEUS T. KENNEDY, M.D.. .A-62....Pensacola 
S. CARNES HARVARD, ‘M.D.. .C-63.. . . Brooksville 
WILLIAM C. ROBERTS, M.D...PP-60..Panama City 
JERE W. ANNIS, M.D.*.. Lakeland 
LEO M. WACHTEL, M.D.*. . Ex Officio. . Jacksonville 
SAMUEL M. DAY, M.D.*..Ex Officio. . . Jacksonville 
JOHN D. MILTON, Miami 
H. PHILLIP HAMPTON, 

M.D.*..P.R: Liaison-60 


*Executive Committee 


Jacksonville 
Tampa 
. Ocala 


Jacksonville 


Jacksonville 


.Miami 
.Miami 


Tampa 


** Subcommittees 


1. Editor of The Journal 


SHALER RICHARDSON, Jacksonville 


M.D... 


Public Relations Advisory 
EDWARD R, ANNIS M.D., 
Liaison, Organized Labor 
ROBERT F. DICKEY, M.D., News Media 
W. TRACY HAVERFIELD, M.D., 
Liaison, Florida Bar... 
FRANCIS T. HOLLAND, M.D., Rural Health... 


Miami 
....Miami 


coves Miami 
.. Tallahassee 


Florida Medical Foundation 
EDWARD JELKS, M.D... Jacksonville 
Veterans Care 

ROY E. CAMPBELL, M.D., Chm......“‘B” 
FREDERICK H. BOWEN, M.D....“AL”. 
ERIC F. GEIGER, M.D.......“‘A” 
THOMAS W. DORR, M.D.......“C”’... : 
L. WASHINGTON DOWLEN, M.D....“D"...... 


P ....Palatka 
Jacksonville 

i ..Milton 

_.. Tampa 
Miami 


Committees 


COUNCIL AND COUNCILOR DISTRICTS 
—— A. DOBBINS JR., 

M.D., Chm...... AL-60.. 
First—-PAUL "E. BARANCO, M.D... 
Second—ROBERT H. MICKLER, MD. 
Third—J. 5 *, ELL JR., M.D.......3-60. 
Fourth—C. OBERT Se ARMAS. M. b> 
Fath EUGENE B MAXWELL, MLD... “5-61 
Sixth—MARION W. HESTER, M.D.......6- 
Seventh—ALVIN E. MURPHY, M.D. 
Eighth—HUNTER B. ROGERS, M.D... 


...Fort Lauderdale 
swe ensacola 
Tallahassee 
Gainesville 
"Daytona Beach 
Tampa 

: Lakeland 
...Palm Beach 

.... Miami 


ADVISORY TO SELECTIVE SERVICE 
FOR PHYSICIANS AND ALLIED SPECIALISTS 


“a... Orlando 
: Lake City 
..Jacksonville 

St. Petersburg 

Miami 


J. ROCHER CHAPPELL, M.D., Chm.. 


JOHN D. MILTON, ‘M.D.“D” 


ADVISORY TO BLUE SHIELD 


ROBERT E. ZELLNER, M.D., Chm. 
ES R. CLEMENTS, M.D.....A-6 


Tallahassee 

St. Petersburg 
Miami 
Panama City 
Jacksonville 
Fort Myers 
Miami 

I allahassee 
Daytona Beach 
Avon Park 
Miami Si Shores 


Ocala 
Lakeland 
West Palm Beach 


NC McCONNELL, M.D. c _ 
NSAPPENFIELD. M. D. D-60 


ELARENCE w. KETCHUM, M. os A-63 
HENRY L, HARRELL, M.D... 

JAMES R. BOULWARE JR., M. D. + 66 
RALPH M. OVERSTREET jR., M.D. a. 63 





AGING 


SAMUEL oS, M. me i 
LOUIS L. AMA M.D... pak 
JAMES A. WINSLOW JR., “Ma D. ,Col 
ALBERT V. HARDY, M.D.....B-6 ; 
CHARLES J. KAHN, M.D....A- os 


.D-60 
Fort Lauderdale 


jacKoonea 
....Pensacola 


BLOOD 


M.D., =. we C-6 .Tampa 
L-60........ West Palm Beach 
v ; ..Miami 
~-Jacksonville 
..Pensacola 


JAMES N. PATTERSON, 
V. Pan JOHNSON, M.D.. 


DON W. SMITH, M.D. Deo” 
C, MERRILL WHORTON, M_D.....B-62... 


WALTER C. PAYNE SR., M.D.....A-63... 


CANCER CONTROL 


GEORGE W. MORSE, M.D., Chm......A-63..... 
JOSEPH J. ZAVERTNIK, te -AL- - 
ALFONSO : MASSARO. C-6 
WILLIAM A. VAN NORTWICK, MD. _B-61.. 
ROBERT F. DICKEY, M.D......D-6 


Pensacola 
Miami 
Tampa 
<= 
iami 


CHILD HEALTH 


WARREN W. QUILLIAN, =? a 
ae my vin PALMER, M.D... ae 
jy. &. R., M. D.....B- éi nae 
ROBERT ¥ sv KELL, M.D......D-62. 
IRVING E. HALL jR., M.D......C-63 


..AL-60.....Coral Gables 
.Tallahassee 
Jacksonville 

South Miami 
..... Bradenton 


CIVIL DEFENSE AND DISASTER 


CORREN P. YOUMANS, Chm 


eevee DD-63 - Miami 
JOSEPH 3 BISTOWISH Mb.UA M.D...... AL-60......... 
- na 


Tallahassee 
oan 


.D. 
THEODORE C. KERAMIDAS, MED "C-62....... Winter Haven 


CONSERVATION OF VISION 


C-62... " Lakeland 
Tallahassee 
Pensacola 

..West Palm Beach 
csssssssssneeen acksonville 


MAR{ON W. HESTER, M.D., Chm. 
EWS D..... AL- 





5 ..D-6 naz 
WILLIAM J. KNAUER "gR., M.D......B-6 


GRIEV ANCE 


M.D., Chm.............. 


* ae 
M.D... i 


Orlando 
~Lakeland 
Panama City 
ee, Petersburg 


DUNCAN T. rg 
JERE W. ANNIS, 

WILLIAM C. ROBERTS, 
FRANCIS H. LANGLEY, 
JOHN D. MILTON, M.D. 


LEGISLATION AND PUBLIC POLICY 


H. PHILLIP HAMPTON, M.D., — 
EDWARD R. ANNIS, M.D... AL-6 
CECIL M. PEEK, M.D......D-60 
GEORGE H. GARMANY, * = A-61.. 
ti JELKS, M.D... 

RALPH W. JACK, M.D. [4 “Ofiicio. 
SAMUEL M. DAY, M.D. Ex Officio 


Tampa 

Miami 

West Palm Beach 
saeseneeeeel QUahassee 
_ Jacksonville 
Miami 
Jacksonville 





